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INTRODUCTION 
PURPOSE  OF  THE  EVALUATION   MANUAL 

One  of  the  most  important  responsibilities  of  the  Alcohol  and  Drug  Abuse 
Division  [ADAD]  of  the  Department  of  Institutions  is  to  provide  overall 
direction  and  monitoring  of  state-approved  chemical  dependency  programs  to 
help  ensure  compliance  with  state  standards  required  by  53-24-204-208  NAontana 
Codes  Annotated  [MCA]  and  defined  in  Vol.  7,  Title  20,  Chapter  3 
Administrative   Rules  of  Montana   [ARM]. 

This  manual  is  printed  not  only  for  the  use  by  ADAD  evaluation  personnel  but 
also  for  all  individuals  or  agencies  interested  in  state  chemical  dependency 
approval  standards  and  evaluation  criteria.  Agencies  who  have  already 
achieved  state  approval  should  utilize  this  manual  for  conducting  self- 
evaluations  to  monitor  their  own  compliance  with  state  standards. 

The  purpose  of  the  program  evaluation  process  as  outlined  in  this  manual 
includes  primary  and  secondary  objectives: 

Primary  objectives  are: 

-  To  approve  or  disapprove  chemical  dependency  programs. 

-  To  help  ensure  statewide  compliance  with   Federal  and  State  standards. 

-  To  improve  program  performance  and  client  service  levels. 

-  To  help  achieve  efficiency  and  economy   in  program  operations. 

Secondary  objectives  are: 

-  To  assist  in  determination  of  program  funding   levels  and  approval  of 
contracts. 

-  To  determine  areas  of  needed  technical  assistance  and  training. 

-  To  gather  data  for  development  of  additional   state  standards  for  program 
performance. 

The  guidelines  and  procedures  presented  in  this  manual  are  intended  to  help 
achieve  these  objectives.  However,  the  procedures  included  cannot  supplant 
the  evaluator's  judgment  as  to  the  optimal  approach  to  follow  in  verifying  the 
existence  or  quality  of  all  required  operations.  in  many  instances,  additional 
ork  may  be  necessary  to  fully  understand  and  assess  program  activities. 
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B.       SUMMARY   OF  MANUAL 

The  manual  is  organized  in  2  parts.  The  first  part  outlines  the  general  guide- 
lines and  procedures  to  be  used  in  requesting  approval  and  an  overview  of  all 
the  steps  taken  in  conducting  an  on-site  program  evaluation.  The  Second  Part 
includes  a  summary  of  detailed  evaluation  procedures  used  to  determine 
whether  state  standards  are  being  met  in  four  evaluation  sections. 

Section   I.  Program  Administration  and  Organization  Management  Guide 

Section   II.  Personnel,   Staff  Development  and   Certification  Management  Guide 

Section   111.  Client  Treatment  and  Census  Guide 

Section   IV.  Education   Courses'   Guide 

Appendix  A.        Evaluators  Documentation  Worksheets 

Appendix   B.        Program  Approval  and  Evaluation   Report/Checklist 
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PART    I 


GENERAL  GUIDELINES  AND   PROCEDURES 


A.       DEPARTMENT   OF   INSTITUTION    PROCEDURES  ON    REQUESTING   AND 

OBTAINING     STATE     APPROVAL     FOR     CHEMICAL     DEPENDENCY     TREATMENT 
SERVICES    [53-2a-208  MCA;    and  20.3.203   ARM]. 

In   order   to   obtain    state   approval    for   chemical    dependency    treatment    services    from 
the  Department  of  Institutions,   agencies  must  complete  the  following   process: 

1 .  A  written  request  for  approval  must  be  made  to  the  Department's  Alcohol  and 
Drug  Abuse  Division  [ADAD],  1539  lUh  Avenue,  Helena,  Montana  59601. 
ADAD  will  send  the  application  form  to  the  applicant  agency  as  soon  as  written 
notification   is   received. 

2.  Agencies  must  complete  and  submit  all  information  required  on  the  application 
form.  It  is  imperative  that  all  information  requested  be  submitted  as  per 
application  instructions.  Agencies  requesting  inpatient  approval  must  submit 
evidence  that  the  Montana  Certificate  of  Need  [CON]  Law  has  been  completed 
and  approved.  Also,  agencies  requesting  intermediate  care  approval  for  more 
than  eight  beds  must  comply   with  the  CON   Law. 

3.  Within  30  days  of  receiving  the  application,  the  Department  will  notify  the 
applicant  in   writing  of  acceptance  or  denial  of  the  application. 

H.  If  the  Department  denies  the  application  for  approval,  the  applicant  has  30 
days  to  request  a  formal  hearing  as  provided  for  in  the  Montana  Administrative 
Procedure  Act. 

5.  If  the  application  is  approved  the  Department  will  notify  the  agency  in  writing 
and  request  copies  of  all  written  policies,  procedures  and  documents  required 
for  approval. 

6.  If  written  documents  submitted  to  the  Department  do  not  meet  the  requirements 
for  approval,  ADAD  shall  notify  the  applicant  in  writing.  The  applicant  shall 
have  30  days  from  the  date  of  ADAD  notification  to  respond  in  writing  to  the 
content  of  the  notice.  If  a  response  is  not  received  within  30  days,  the 
Department  may   refuse  to  grant  approval. 

7.  If  written  documents  submitted  to  the  Department  do  not  meet  the  requirements 
for  approval  the  ADAD  will  schedule  an  on-site  evaluation.  Agencies  will  be 
notified  as  soon  as  on-site  review  dates  are  scheduled. 

8.  Approval  is  granted  only  after  completion  of  our  on-site  review,  provided  the 
agency  is  in  compliance  with  the  Standards  required  by  53-24-208  MCA  and 
defined   in  Vol.    7,   Title  20,    Chapter  3  ARM. 


STATE  OF  MONTANA 
DEPARTMENT  OF  INSTITUTIONS 
ALCOHOL  &  DRUG  ABUSE  DIVISION 
1539  11th  AVENUE 
HELENA,  MONTANA  59601 


APPLICATION  REQUEST  FOR  APPROVAL 

OF 

CHEMICAL  TREATMENT  SERVICES 


1.   Applicant  Agency: 

Name 

Address 


Telephone 


Project  Director  [or  contact  person]: 

Name  

Address 

Tel ephone 


Project  Title: 


5.   List  geographic  area  [County (ies)]  to  be  served: 


Type  of  Agency: 
Federal  Government 
Local  Government 
Private  Tax  Exempt 


State  Government 
Private 
(Include  IRS  NO. 


Indicate  type  of  services  to  be  provided  [if  Residential,  also  indicate  proposed  number  of  beds]: 
[  ]  Detox  No.  Beds [  ]  Inpatient  No.  Beds [  ]  Intermediate  Care  No.  Beds 


[  ]  Transitional  Living  No.  Beds 


[  ]  Outpatient   [  ]  Educational  Course  (DUI  or  MIP)  Specify 


List  the  proposed  sources  and  amount  of  funding:   Federal 

Local Private Third  Party  or  Client  Fees 

Projected  Total  Annual  Budget  of  Project 


State 


County 


Other 


8.   List  approximate  number  of  staff  required  for  project: 


Administrative  Staff 
Direct  Services  Staff 
TOTAL  Staff 


Is  the  above  organization  or  project  identified  and/or  addressed  in  the  County(les)  [Listed  in  Item  5] 
Chemical  Dependency  Plan(s)? 


Yes 


No 


If  no,  please  explain 


10.  Document  community  need  for  the  proposed  project,  indicating  what  procedures  were  used  to  determine  this 

need.   If  requesting  approval  for  inpatient,  please  submit  a  Certificate  of  Need  approval  from  the 
Department  of  Health  and  Environmental  Sciences. 


11.  What  is  the  projected  demand  for  the  services  to  be  provided?  How  was  this  determined? 


12.   What  alternatives  were  considered  for  meeting  identified  needs,  how  were  these  evaluated  and  why  was  the 
P        proposed  alternative  chosen? 


13.   Describe  Target  Croups  and  identify  specific  recipients  of  the  services,  [i.e.  youth,  women,  elderly,  ethnic 
minority,  general  populace,  etc]. 


H.   Estimate  the  number  of  clients  the  proposed  project  will  serve  during  a  one  year  time  period  by  service 
component. 


15.   Are  other  chemical  dependency  services  available  within  this  service  area?     Yes No_ 

If  yes: 

A.   List  other  providers 


B.  Explain  why  this  project  is  needed  rather  than  expanding  or  utilizing  existing  services. 

C.  Explain  how  the  project  will  be  integrated  into  the  existing  Chemical  Dependency  and  other  health 
care  services,  i.e.  have  coordination  or  cooperative  arrangements  been  made  with  other  programs  or 
agencies?  What  impact  will  this  project  have  on  similar  existing  chemical  dependency  programs? 

D.  How  will  the  project  improve  access  to  the  present  Chemical  Dependency  Service  System  without 
undue  increases  in  cost? 


16.   Indicate  target  dates  for  commencement  of  onerations_ 


NOTE:     THE  ALCOHOL  AND  DRUG  ABUSE  DIVISION  MAY  REQUIRE  CLARIFICATION  OF  ALL  THE  ABOVE  INFORMATION. 


17.    I  certify  that  all  information  contained  on  or  attached  with  this  application  is  true  and  complete  to  the 
best  of  my  knowledge. 


INSTRUCTIONS   FOR   COMPLEZTINC 
APPLICATION    REQUEST   FOR   CHEMICAL  DEPENDEfJCY   APPROVAL  FORM 


1.  Applicant  Agency  -  The  official   name  of  the  agency   requesting  approval. 

2.  Project  Director  -  The  name  of  the  individual  responsible  for  the  proposed 
program. 

3.  Project  Title  -  This  may  be  the  same  as  Section  1,  but  may  be  a  sub-part  of 
applicant  agency  and  if  so,   should  be  identified. 

4.  Type  of  Agency  -  This  section  refers  to  the  formal  structure  of  the  agency. 
A  private  tax  exempt  agency  must  include  its   IRS  number. 

5.  List  Geographic  Areas  -   List  just  the  counties  serviced   by   the  program. 

6.  Types  of  Service  -  Identify  the  type  or  types  of  services  the  program  will 
provide.  See  attachment  for  definitions  of  service  components.  Also,  for 
residential    [24  hours   living   facility]    type  programs  include  number  of  beds. 

7.  List  the  proposed  sources  of  funding  and  the  anticipated  amount  from  each. 
Also,    list  total   proposed  annual   budget  for  project. 

8.  List  approximate  number  of  staff.  Administrative  are  support  staff  such  as 
administrator,  clerical,  accounting,  etc.  Direct  services  staff  are  persons 
providing  direct  services   [i.e.,   counselors  or  medical   staff]. 

9.  53-24-211  MCA  requires  all  counties  to  submit  Chemical  Dependency  plans  or 
updates  to  the  Alcohol  and  Drug  Abuse  Division  by  December  31  ,  of  each 
year.  If  your  program  and  proposed  services  are  not  addressed  in  each  of 
the  county{ies)    plan(s)   addressed   in  item  5,   explanation   is  needed. 

10-16.      Self  Explanatory  -  Use  additional   paper  as  necessary   to  provide  all   needed 
information.      Agencies    requesting    inpatient   approval    should    enclose   a   copy    of 
their  Certificate  of  Need  application. 

17.      Application  must  be  signed   by   individual   identified   in  Section  2. 


B.       OVERVIEW  OF  AN   ON-SITE   PROGRAM   EVALUATION: 

The  on-site  evaluation  provides  an  opportunity  for  the  program  evaluator  to 
assess  the  controls,  management  and  treatment  systems  within  a  program.  For 
the  purposes  of  this  manual,  a  program  is  defined  as  a  service  provider  of 
chemical  dependency  treatment  services.  An  assessment  of  management 
systems  enables  the  evaluator  to  determine  whether  a  program  is  operating  in  a 
manner  consistent  with  Federal  and  State  program  standards  and  accountability 
requirements.  Program  evaluation  is  defined  in  terms  of  four  basic 
components: 

-  Program  Administration  and  Organization  Management  Section 

-  Personnel   Staff  Development  and   Certification   Section 

-  Client  Treatment  -  Census  Section 

-  Educational   Course  Section 

The  organization  section  consists  of  methods  by  which  the  program  administers 
and  manages  itself.  The  personnel,  staff  development  and  certification 
sections  include  the  policies  and  procedures  used  to  attract,  maintain,  train 
and  certify  staff.  The  client  treatment  section  consists  of  procedures, 
documentation  and  reporting  which  relate  to  client  treatment  activities.  These 
are  broken  down  by  five  service  components  [20.3.203(1)  ARM] 
Detoxification,  Inpatient  Hospital,  Inpatient  Free  Standing,  Intermediate  Care 
[T/L]  and  Outpatient,  also  Client  Census  and  reporting  is  reviewed.  The 
Educational  Course  Section  consists  of  procedures,  documentation  and  reporting 
which   relate  to  the  provision  of  court  ordered  educational  courses. 

Each  of  these  sections  may  be  evaluated  using  the  following  methods  of 
program  assessment: 

Review  of  written   policies  and   procedures 
Review  of  program  files 

-  Interviews   with  staff,   management  personnel  and  clients 
Review  of  client  files 

Evaluation  results  should  be  completely  documented  in  evaluator  notes  and 
worksheets  [Appendix  C]  indicating  the  names  of  staff  interviewed,  date  of 
interview  and  documents  reviewed.  In  addition,  summary  comments  should  be 
included  indicating  the  rationale  used  in  determining  whether  the  program 
meets  standards.  Then,  results  are  summarized  within  each  system  area 
reviewed.  The  Program  Approval  and  Evaluation  Report  form  should  be  used 
as  a  check  list  to  summarize  each  review  item.  This  form  also  serves  as  the 
final   report. 

Two  types  of  site  visits  are  defined  -  comprehensive,  and  follow-up.  Each  has 
a  different  focus  and  requires  a  different  level  of  manpower,  but  all  follow  the 
same  basic  phases  of  performance. 

1)  A  Comprehensive  evaluation  focuses  on  all  requirements  and  determines 
whether  or  not  the  program  is  in  substantial  compliance  with  state 
standards. 

2)  A  Mandatory  90  Day  Follow-up  Evaluation  is  conducted  after  a  program 
has  failed  to  meet  substantial  compliance  on  a  previous  evaluation.  It  may 
focus  on  all  standards  or  only  those  that  were  previously  found 
unacceptable. 
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C.       EVALUATION    PHASES 

The  program  evaluation  consists  of  the  follovving   phases: 

Scheduling 
Pre-planning 
Entry  interview 

-  Work  planning 

-  Conducting  the  review 

Exit  interview  or  debriefing 

Preparation  and  distribution  of  the  final   report 

1)  Scheduling:  Since  all  approved  treatment  programs  must  be  evaluated 
annually,  ADAD  is  responsible  for  preparing  a  tentative  evaluation 
schedule  for  each  fiscal  year.  Chemical  dependency  treatment  programs 
will  be  notified  in  writing  approximately  30  days  prior  to  an  evaluation. 
Changes  in  this  schedule  will  be  made  if  programs  indicate  major  problems 
with  an  evaluation  date. 

Follow-up  evaluations  will  be  scheduled  approximately  90  days  after  an 
unacceptable  evaluation   report  is   received. 

Evaluation  of  new  agencies  requesting  approval  will  be  scheduled  when 
possible  only  after  items  1-6  of  the  application  process  [described  in  Part 
A.   of  this  Section]    have  been  completed. 

2)  Pre-planning:  Consists  of  confirming  the  evaluation  dates  with  the 
programs  by  telephone  and  communicating  the  approximate  arrival  time 
and  entry  interview  time.  Also  pre-planning  consists  of  gathering  and 
reviewing  information  within  the  central  office.  The  evaluators  will  spend 
several  hours  reviewing  the  program  information  at  the  central  office. 
The  types  of  information  to  be  reviewed   include: 

Previous  evaluation   reports  and  documentation. 

Reported   Client  information  and  ADIS  output  reports 
which   includes  census,   caseload,   bed   utilization 
rates,   and  follow-up  data. 

-  Funding  application,   contract,    line  item  budgets 
and  goals  and  objectives,   if  applicable. 

Program  application   review  comments,    if  applicable. 

-  Voucher  submission,    if  applicable, 

-  Pre  audit  and  audit  reports,    if  applicable 

County  plans  for  the  county  or  counties  applicable 
to  the  program, 

-  Correspondence. 
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The  extent  of  the  above  pre-visit  review  will  depend  upon  the  ADAD 
evaluator's  knowledge  of  the  program,  the  type  of  review  scheduled;  and 
the  elapsed  time  and/or  program  changes  which  have  occurred  since  the 
last  on-site  review. 

3)  Entry  Interview:  Upon  arrival  at  the  program,  the  program  evaluator  will 
generally  contact  the  program  director.  During  the  preliminary  interview 
with  the  director,  the  evaluator  is  responsible  for  defining  his/her 
agenda,  confirming  the  persons  to  be  interviewed,  and  indicating  the  files 
to  be  reviewed.      Specific  topics  to  be  discussed  in  the  interview   include: 

-  Introduction  of  the  evaluation  team  members  and   program  staff 

-  Purpose  of  the  evaluation  and  areas  to  be  covered 

-  An  overview  of  the  program  staff  needed  to  assist  the  evaluation 
team 

-  The  estimated  date  and  time  of  the  exit  interview.      [This  may 
change  as  evaluation  progresses] 

-  Workspace  for  the  evaluation  team. 

After  the  program  director  and/or  his  staff  have  had  an  opportunity  to 
question  the  evaluation  team  members  about  the  visit,  the  program 
director  should  be  requested  to  provide  an  overview  of  operations 
covering   the  following   topics: 

-  A  description  of  the  organization  chart  including   the  names  and 
locations  of  management  or  supervisory   personnel   needed   for  the 
evaluation  such  as  the  directors  of  training,   personnel,   client 
treatment,   accounting,   and  educational   schools. 

-  An  overview  of  services  provided  and  the  facilities  used. 

-  The  location  of  policy  material   such  as  manuals  and   procedures  to 
determine  if  the  review  of  policies  should  be  shared  among  team 
members. 

4)  Work  Planning:  The  purpose  of  the  work  planning  phase  is  to  determine 
the  estimated  time  required  for  evaluation,  and  to  assign  specific  duties 
to  each  team  member.  Immediately  following  the  entry  interview,  the 
evaluation  team  should  meet  and  discuss  the  results  of  the  entry 
interview.  At  this  meeting,  final  agreements  are  made  about  who  will 
conduct  what  portion  of  the  evaluation  and  the  expected  completion  dates. 
If  feasible,  an  evaluation  schedule  should  be  prepared  and  given  to  the 
program  director  showing  expected  times  or  dates  that  various  program 
staff  or  facilities   will   be  contacted  and   by   which  team  members. 

5)  Conducting  the  Evaluation:  During  the  comprehensive  evaluation  of  each 
review  area,  the  evaluator  should  follow  the  detailed  instructions  and 
procedures  outlined  in  Part  II  of  the  handbook.  However,  if  additional 
methods  or  procedures  are  necessary,  a  description  of  the  methods  used 
should  be  included  in  supporting  documentation.      Documentation  of 
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evaluation  procedures  and  findings  is  viewed  as  an  integral  part  of  the 
total  evaluation  process.  The  effectiveness  of  the  evaluation  effort  is 
directly  related  to  the  quality  and  completeness  of  evidence  supporting 
conclusions  that  a  program  is  in  substantial  compliance  with  standards. 
In  addition,  the  evaluation  process  results  in  an  easy  to  prepare  and 
accurate  final  report  rf  evaluators  follow  evaluation  procedures  and 
prepare  complete  documentation  showing  evidence  of  findings. 

Evaluation  procedures  are  organized  to  facilitate  a  step-by-step  cumulative 
understanding  of  a  program's  internal  management  and  service  delivery 
systems.  The  evaluator  should  keep  the  following  principles  in  mind, 
ithin  the  context  of  the  overall  evaluation   process: 
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-  Evaluators  should   familiarize  themselves  with  the  content  of  the 
areas  before  use.      Prior  preparation   will   increase  the  efficiency  in 
conducting   procedures  and  the  quality  of  documentation. 

-  Evaluators  should   follow  the  guides  as  closely  and  sequentially  as 
feasible  to  help  ensure  that  all  appropriate  procedures  are 
performed  and  questions  asked. 

-  In  summarizing   results,   the  evaluators  should   restate  questions 
asked  and  summarize  steps  taken.      For  example,    .    .    ."When  asked 
who  was   responsible  for  in-service  training,   staff  indicated  that 
the  responsibility  had   not  been  delegated  to  any  particular 
individual."     "The  staff  interviewed  were.."     Procedures  not 
performed  or  questions  not  asked  should  also  be  recorded.      This 
method  of  documentation  will   help  ensure  that  during   final   report 
preparation  and  program  debriefing,   the  evaluator  will   not  have  to 
rely  on  memory  of  steps  taken  or  staff  interviewed  to  interpret 
his/her  notes. 

Following  the  above  principles  will  enhance  the  overall  process  of 
conducting  the  evaluation  and  will  result  in  a  well  organized  set  of 
workpapers  for  later  reference  and  completion  of  the  evaluation  checklist 
and   final   report. 

-  Use  of  the  Evaluation  Guides  and   Documentation  Worksheets: 

The  evaluation  guides  are  intended   for  use  as  a  manual  of 
instructions  in   performing  a  program  evaluation.      Detailed   notes 
resulting   from  evaluation   procedures  should  be  kept  separate  from 
the  guides  so  that  each  guide  may  be  used   indefinitely  by  a 
program  evaluator.      Several  copies  of  each  documentation 
worksheet   [Appendix   B],   and  the  program  evaluation   report  forms 
[Appendix  C]    should  be  contained   in  a  central   file  at  the  ADAD 
office  for  use  during  the  on-site  evaluation. 

-  Organization  of  Vi/orkpapers: 

The  workpapers  and  other  documents  supporting  each  separate  evaluation 
should  be  organized  within  a  separate  program  file.  The  specific  content 
of  the  file  should  be  as  follows: 


a)  A  face  sheet  showing: 

Name  of  Program 
Facility  Evaluated 
Type  of  Evaluation 
Date  of  Evaluation 
Evaluated   By 

b)  The  Evaluation   Final   Report 

c)  The  completed   Program  Approval  and   Evaluation   Report  form   [or 
checklist  for  all  areas  of  evaluation] 

Supporting  documentation  for  the  findings  using  the  Program  Evaluation 
Guides  should,  therefore,  be  labeled  so  that  they  correspond  to  the 
appropriate  guides,   as  follows: 

(-)  Program  Administration  and  Organization  Management 

{-)  Personnel,   Staff  Development  and   Certification  Management 

(-)  Client  Treatment  and   Census 

(-)  Educational   School 

The  contents  of  the  above  Section  of  the  file  represent  the  evaluator's 
documentation  of  steps  taken  and  conclusions  reached  in  the  program 
evaluation  process.  As  such,  it  will  be  used  both  as  the  basis  for  the 
preparation  of  the  Evaluation  Final  Report  and  as  the  justification  to  the 
agency  of  all  statements  made  in  that  report.  It  is,  therefore,  important 
that  documentation  be  precise  and  well  ordered,  in  a  format  facilitating 
final   report  preparation  and  easy  access  during  agency  debriefing. 

The  file  should  contain  all  supporting  documentation  for  the  findings  in 
that  area  of  evaluation.  This  documentation  may  include  interview  notes, 
copies  of  contracts  and  other  official  documents,  agency  pamphlets  and 
manuals,  documentation  worksheets  completed  per  Guide  instructions,  and 
all  other  working   papers  pertinent  to  the  identified  area  of  evaluation, 

-   Program  Approval  and   Evaluation   Report  Form: 

The  Program  Approval  and  Evaluation  Report  form  is  to  be  used  as  a 
program  evaluation  checklist  and  is  provided  in  Appendix  B  of  the  handbook. 
The  checklist  is  designed  to  record  the  results  of  the  evaluation  to  summarize 
recommendations  for  corrective  action.  The  checklist  is  to  be  completed  after 
all  evaluation  steps  are  completed  and  is  used  as  a  basis  for  the  exit 
conference  and  final  report.  For  each  area  of  review,  one  of  three  findings  is 
possible: 

2  -  Substantial  Compliance  -  indicates  that  the  program's 
operations  fully  meet  the  intent  of  the  standard(s)  as 
evidenced  by  observed  performance  and/or  documentation. 
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1    -     Partial   Compliance  -  indicates  that  the  programs  operations  || 

address  the  intent  of  the  standard  but  continued  upgrading  ~ 

and   refinement  of  process,   procedures  and/or  documentation 
are  needed  before  it  achieves  substantial  compliance. 

0  -     Noncompliance  -   Indicates  that  the  program's  operations  do  not  meet 
the  intent  of  a  required  standard(s). 

All  findings  of  (1)  Partial  Compliance  or  (0)  Noncompliance  will  be  followed 
with  a  summary  statement  of  the  recommended  action  in  the  narrative  section. 

The  Client  Census  Reporting  and  Recordkeeping  Section  defines  the  limits  for 
scoring   partial  and  noncompliance  ratings. 

If  a  category  has  not  been  reviewed,  an  "N/R"  will  be  shown  in  the  narrative 
section.  If  the  category  is  not  applicable  to  the  type  of  review,  an  "N/A" 
should  be  entered   in  the  narrative  section. 

An   overall    percentage   score   for   each    section   and   component   will    be   developed 

from     the     above     findings     to     determine     if     the     program     is     in     substantial 

compliance.      Programs   must  achieve  70%   in   each   section   and   service  component 

[i.e..       Program      Administration      and      Organization      (\Aanagement;       Personnel 

Management,      Staff     Development     and      Certification;      Client     Treatment     and 

Census;    and    Educational    Courses]    to   be    in    substantial    compliance.      Programs 

providing    more   than   one   treatment   service   component    [i.e..    Detox,    Inpatient,  r 

Outpatient]    must   also   score   70%   or   above   within   each   service  component   to   be 

in   substantial   compliance    [20.3 .202(1 )  (x)    ARM].      Approval    will   then   be   issued 

in  the  following   manner  with  the  following  conditions: 

-  Approved  -   No  conditions       100% 

-  Approved  -   with  conditions   [70-99%]    -   Conditions  are  that  program  must 
correct  all   items  scored   0  and   1    within  90  days   from  the  date  of  the 
evaluation  and  submit  a   written   report  to  ADAD  explaining   how  the 
corrections   were  made. 

-  Restricted  Approval    [0-69%]    -  A  status  of  approval  granted  to  an 
approved  alcohol   treatment  program  which  has  filed  to  maintain 
substantial  compliance.      Restricted   status  is   issued   for  a  maximum  of  90 
days  in  order  to  allow   programs  to  meet  substantial  compliance.      At  the 
end  of  90  days,   a  follow-up  evaluation   is   provided  by  ADAD  to 
determine  if  substantial  compliance   is  attained.      This  status  cannot  be 
renewed. 

-  Not  approved   (0-69%]   -  This  status   is  given  to  new   programs  not 
attaining   substantial  compliance  on  their  first  evaluation  or  programs  in 
a   restricted  status  that  fail   to  attain  substantial  compliance  on  their 
mandatory   follow-up  evaluation.    Any  programs   receiving  a  not  approved 
status  or  mandatory  follow-up  evaluation  are  asked   to  wait  1    year 

before  reapplying   for  approval.  a 
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6)  Exit  Interview  -  The  exit  interview  provides  an  opportunity  for  the 
program  evaluator  to  relate  review  findings  to  the  program  director.  An 
exit  interview   is   required   for  each   visit. 

The  exit  interview  should  begin  with  a  discussion  of  the  work  performed 
as  was  outlined  in  the  entry  interview.  Then,  the  program  evaluator 
should  discuss  all  ratings  given  during  the  review  along  with  specific 
recommendations  for  corrective  action.  This  data  should  be  already 
summarized  on  the  evaluation  report  checklist  as  described  above  and  the 
checklist  should  be  used  for  the  exit  interview.  After  this  discussion 
and  the  resolution  of  any  contended  issues,  the  program  evaluator  should 
again  describe  the  timing  and  distribution   for  the  final   report. 

7)  Preparation  and  Distribution  of  the  Final  Report  -  The  comprehensive 
program  evaluation  final  report  is  intended  to  be  brief  and  outlines  the 
evaluation  findings  and  recommendations.  The  Program  Approval  and 
Evaluation  Report  form  [Appendix  C]  will  be  used  for  the  final  report. 
Extra  pages  or  a   larger  narrative  format  can  also  be  used  if  required. 

Findings  of  Substantial  Compliance,  Partial  Compliance  or  Noncompliance 
are  based  on  the  program's  implementation  of  required  program  standards 
as  summarized  in  the  evaluation  guides.  As  pointed  out  earlier,  it  is 
extremely  important  that  each  finding  be  supported  by  detailed 
documentation  in  the  program-evaluation  files.  This  is  to  ensure  that  the 
finding  is  based  on  actual  performance  of  evaluation  procedures  and  can 
be  referenced  in  the  event  a  program  director  or  other  report  readers 
desire  further  substantiation  of  the  finding. 

Copies  of  the  final   report  should  be  distributed  to: 

-  The  chairman  of  the  program  governing   board,   and 

-  The  program  director. 

Attached  to  the  report  should  be  a  cover  letter  from  the  ADAD  in  which 
due  dates  are  established  for  compliance  reports  and/or  follow-up  visits. 
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PART   II 


PROGRAM   EVALUATION   GUIDES 

Section   I  Program  Administration  and  Organization  Management 

Section   II  Personnel  Management,   Staff  Development  and  Certification 

Section   III  Client  Treatment  and  Census 

Section   IV  Educational   Courses 
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SECTION   1 


PROGRAM  ADMINISTRATION   AND  ORGANIZATION  MANAGEMENT  GUIDE 
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I 

PROGRAM  ADMINISTRATION   AND  ORGANIZATION  MANAGEMENT  GUIDE 

A.  INTRODUCTION 

Evaluation  of  the  program  organization  and  administrative  management  includes 
a  review  of  documents,  interviews  with  staff.  Board  Members  and  a  tour  of 
facilities.  This  section  checks  substantial  compliance  with  20.3.205,  206,  207 
and  208  ARM. 

-  organization  structure 

-  program  goals  and  objectives 

-  policies,   procedures  and  required   plans 

-  governing  boards 

-  program  self-evaluation 

-  facilities,   security,  confidentiality  and  records  retention 

-  financial 

-  sub-contracts  and  service  agreements 

The  review  should  begin  with  interviews  with  the  program  director  and  other 
appropriate  administrative  personnel  responsible  for  program  management. 
During  the  interviews,  the  evaluator  should  obtain  a  general  understanding  of 
how  the  program  is  managed  by  obtaining  answers  to  questions  listed  for  each 
review  area.  In  addition,  he  should  identify  the  location  of  supporting 
documents  needed  to  verify  that  requirements  are  being  met. 

B.  ORGANIZATION   STRUCTURE: 

Summary  of  Requirements: 

Lines  and  delegation  of  authority,  responsibilities,  structure  and  reporting 
relationships  are  explicitly  stated  in  writing  and  delineate  all  staff  positions 
and  functions. 

EVALUATION   PROCEDURES: 

1 .        Development  and  Communication  of  Organization  Structure: 

a.  Obtain  or  prepare  a  current  organization  chart. 

b.  Interview  the  program  director  and  1-3  staff  and  determine  the 
following:        [See    the     "Professional     Staff    Interview     Questionnaire," 
Appendix    B3,    in    the    Personnel    Management    and    Staff    Development 
Evaluation  Guide.] 

-  When  was  the  organization  chart  last  updated? 

-  Does  the  present  organization  chart  reflect  all   FTE's? 

-  Does  the  present  organization  chart  accurately  reflect  lines  of 
authority  and  reporting  relationships? 
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-  Are  the  program  director  and  supervisors  available  to  staff  for 
problem  solving  and  direction? 

-  Do  staff  believe  the  organization  structure  makes  sense  and  do 
they  believe  that  they  have  been  given  adequate  instruction  and 
authority  to  perform  assigned   functions? 

-  Who  in  the  organization   is   responsible  for  supervision  of  the 
following   functions:      [A  single  individual  should  be  assigned   for 
each  function.  ] 

°   Personnel 

°  Training 

°  Accounting 

°   Client  Treatment 

°   Educational   Courses 

C.       GOALS,    OBJECTIVES  AND   PROGRAM  SELF-EVALUATION: 

Summary  of  Requirements: 

A  written  statement  of  goals  and  specific  and  measurable  objectives  is  to  be 
distributed  to  staff  and  made  available  to  clients  and  the  community. 
Monitoring  of  actual  versus  scheduled  progress  in  the  accomplishment  of 
objectives  is  to  be  reported  quarterly  to  the  Board  or  the  Department  of 
Institutions,  if  under  contract,  in  written  form.  Responsibility  for 
accomplishment  of  objectives  should  be  assigned  to  specific  individuals  or 
organizational   units. 

Coals  and  objectives  must  contain  all  the  required  program  effectiveness 
indicators  for  each  service  component.  Program  effectiveness  indicators  are  as 
follows: 

'^  Detoxification  -  maintain  at  least  70%  bed   utilization; 

80%  completion   ratio  and  50%  successful   referrals  to 
other  treatment. 

°  Inpatient  -  maintain  at  least  70%  bed   utilization; 

80%  completion   ratio;    follow-up  contact  with   55%  of 
clients  6  months  after  discharge;   and  document  80% 
improvement  6  months  after  discharge. 

°  Intermediate  -  maintain  70%  bed  utilization; 

document  70T  completion   ratio;    75%  successful   re- 
ferrals to  employment  or  education   programs  at 
discharge;    follow-up  contact  with  55%  of  clients 
6  months  after  discharge;    and  document  70% 
improvement  6  months  after  discharge. 
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°         Outpatient  -  maintain   100%  of  required   1/20  staff 
to  client  ratio;    provide  at  least  2.5  counseling 
sessions  to  client  per  month;    maintain   45% 
completion   ratio;    follow-up  contact  with  55% 
of  clients  6  months  after  discharge;   and  docu- 
ment 70%  improvement  6  months  after  discharge. 

°  Educational  Courses  -  DUI/ACT  and  MIP  program  caseloads  as 
projected  by  the  program;  completion  ratios;  number  of  DUl 
offenders  recommended  for  treatment;  number  of  DUl  offenders  who 
enter  treatment  and   number  of  repeat  DUl   offenders. 

Governing  boards  are  to  provide  resources  for  the  program  self-evaluation 
process,  which  is  to  include  at  least  their  annual  review  of  program  compliance 
with  state  standards  and/or  contract  requirements. 

EVALUATION    PROCEDURES: 

1 .  Development  of  Goals  and  Objectives: 

To  determine  whether  a  program  has  developed  goals  and  objectives, 
obtain  a  written  statement  of  program  goals  and  objectives  and  a  schedule 
of  dates  for  their  accomplishment.  Interview  the  program  director  and 
determine  the  following: 

'^   How  are  program  goals  and  objectives  established? 

"  Do  they   reflect  efforts  to  improve  or  enhance  past  performance? 

°   Do  they   include  all   required   program  effectiveness   indicators  and 
are  they  measurable? 

°   Do  they   include  administration,   treatment,   prevention,   education? 

2.  Communication  of  Goals  and  Objectives 

To  assess  communication  of  goals  and  objectives  to  staff,  interview  the 
program  director  and  1-3  professional  staff  to  obtain  the  following 
information:  [See  the  "Professional  Staff  Interview  Questionnaire," 
Exhibit  U,  in  the  Personnel  Management  and  Staff  Development  Evaluation 
Guide.  ] 

a.  Are  staff  aware  of  current  goals  and  objectives?  Do  they  believe  the 
statement  accurately  reflects  current  goals  and  objectives  based  on 
directions   received? 

3.  Monitoring  of  Goals  and  Objectives: 

To  determine  whether  formal  monitoring  of  goals  and  objectives  is  done, 
interview   the  program  director  and  determine  the  following: 

a.  To  whom  are  responsibilities  for  achieving  and  monitoring  objectives 
assigned? 
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b.  Review  files  of  progress  reports  to  confirm  that  objectives  are 
formally  monitored   for  achievement  at  least  quarterly. 

c.  Analyze  data  to  determine  if  the  program  is  meeting  minimum 
requirements  on  effectiveness  indicators. 

d.  Review  documentation  of  follow-up  action  taken  on  findings  reported 
in  progress  reports.  Are  objectives  being  met  and  if  not  are  there 
explanations.  For  objectives  not  achieved  have  new  areas  been 
developed  and  approved  by  the  board  or  the  Department  of 
Institutions,   if  under  contract. 

U.        Performance  of  Program  Self-Evaluation: 

To  determine  whether  the  program  conducts  required  formal  self- 
evaluation  of  its  compliance  with  state  standards  or  contract  requirements, 
interview  the  program  director  and  determine  the  following: 

a.  What  procedures  are  used   for  self-evaluation? 

b.  Does  the  program  utilize  this  evaluation  manual   to  evaluate  itself? 

c.  Are  formal   reports   prepared  and   submitted  to  the  Governing   Board? 

d.  Review  written  reports  of  the  most  recent  self-evaluation.  Is  self- 
evaluation  performed  at  least  annually? 

POLICIES,    PROCEDURES  AND   REQUIRED   PLANS   FOR  ALL  PROGRAMS      [See 
individual     Treatment    and     Education    Service    Components     (Section     \\\  ,A,1-5, 
Section   IV)    for   Individual  Treatment  Policies  and   Procedures   required] 

Summary  of  Requirements: 

Written  statements  of  program  policies,  procedures  and  plans  are  to  be 
available  and  distributed  to  staff  as  appropriate  in  a  format  amenable  to  formal 
and  regular  revision  and  maintenance.  The  statements  are  to  include  for  all 
programs: 

An  Organizational   Chart 

Required   Program   Policies  and   Procedures  including:    [See  Exhibit  2   - 
Worksheet] 

°         Treatment  Philosophy 

°         Scope  of  Services  and  treatment  regimes 

Encouragement  of  voluntary  treatment 

Process  of  dealing  with  involuntary  commitments 

Diagnostic  groups  to  be  served 
°         No  discrimination   policy 

Assignment  to  type  of  care 
°         Evaluation  Component 
"^         Client   Record   Retention   Policies 
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Financial   Policies 


°  Policies  and  procedures  for  incoming   non-service  revenue 

°  Billing  and  collecting   procedures 

°  Procedures  for  internal  control 

°  Financial   report  procedures 

°  Educational   Schools  costs  and  fees 

Training  and  Staff  Development 

°  An  annual  plan  for  organized  inservice  training,  including  ongoing 
training,  orientation  for  new  employees,  a  policy  on  educational 
leave,  individual  training  plans  for  each  treatment  staff  member  and 
supervision  of  staff. 

Policies  and   Procedures  regarding   Client  Rights  Which  Shall    Include: 

°  Non  discrimination 

°         Confidentiality   Procedure 

°  Reasonable  opportunity  to  practice  their   religion 

°         Communication   with  family  in  emergency  situations 

°  Right   of   the   client    not   to   be    subjected    to    physical    abuse,    corporal 

punishment,  or  other  forms  of  abuse  administered  against  their  will 
including  being  denied  food,  clothing  or  other  basic  necessities  by 
program  staff 

Personnel   Policies  and   Procedures 

"  Recruitment  and   selection  of  staff 

"         Termination  of  staff 

^         Job  descriptions 

°  Staffing   patterns 

^  Pay   plan 

°  Personnel   Evaluation 

Policies  on  Volunteer   Help  delineating: 

-  selection  criteria 

-  what  services   volunteers  used  for 

-  training  criteria 

-  volunteer  hours   recorded 
°         Leave   Policies 

Wage  and  Salary  Administration 
Employee  Benefits 
Working   Hours 

Rules  of  Conduct  and   Disciplinary  Action 
Arbitration  of  Employee  Grievances 
New   Employee  Orientation 
°         Travel   and   Per  Diem 

Trainee/intern   practicum  policies  and   procedures   [if  applicable) 
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Policies   and    Procedures   to  comply   with   certification   standards   and   documentation  of 
certification  status. 
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EVALUATION    PROCEDURES: 

1 .  Development  of  Required   Program  Policies.    Procedures  and   Plans:  • 

To  assess  the  program's  policy  making  process,  and  to  determine  whether 
the  program  has  developed  required  written  statements  of  policy, 
procedures  and  plans,  interview  the  program  director  to  determine  the 
following:  This  same  procedure  will  be  used  for  required  treatment 
procedures  in  Section   III. 

a.  Who  is  responsible  for  establishing,  changing  and  approving  program 
policies? 

b.  What  is  the  role  of  the  governing  board  in  the  policy  making 
process?  During  the  review  of  board  meeting  minutes  [see  below] 
verify  that  the  board  actively  participates  in  policy  development  and 
approval. 

c.  Are  there  written  statements  of  program  policies,  procedures  and 
plans?  Obtain  and  review  copies  of  those  required  and  document 
their  existence  on  the  "Policies  Documentation  Worksheet,"  Appendix 
A-1  ,  indicating  the  titles  of  documents  and  the  date  they  were 
prepared. 

NOTE:         If  copies  of  the  required   written  policies,  procedures  and 

plans     are     not     centrally     located,     the  evaluator     should 

consider    requesting    that   another   member  of   the   evaluation  0 

team    verify    their    existence.       For    example,     existence    of 

personnel    policies    might    be    verified    by  the    team    member 

performing     the    evaluation    of    personnel  management    and 
staff  development. 

2.  Communication  of  Program  Policies  and   Procedures: 

To  assess  the  extent  to  which  program  policies  and  procedures  are 
communicated  to  staff,  interview  the  program  director  and  staff  to 
determine  the  following: 

a.  Describe  how  new  and   revised   policies  are  communicated  to  staff? 

b.  Does  a  policy  manual  exist  covering  the  major  aspects  of  the 
program?  Summarize  its  contents,  i.e.,  list  the  general  areas  it 
covers. 

c.  Determine  if  the  policies  and   procedures  reflect  actual   practice. 

d.  To  whom  is  the  manual  distributed? 
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e.  Is  the  manual  reviewed  and  revised  as  necessary  to  keep  it  current 
and  is  the  format  amenable  to  formal  and  regular  revision  and 
maintenance?  Assess  whether  the  manual  provides  an  overall 
structure  within  which  individual  policy  or  procedural  changes  can 
be  documented.  The  manual  should  not  be  just  a  loose  leaf  series  of 
policy  memos. 

f.  Are  policies  and  procedures  clearly  communicated  to  staff?  Interview 
one  staff  member  from  each  of  the  following  staff  classification: 
clerical,  administrative,  treatment,  to  assess  this  communication. 
[See  the  "Professional  Staff  Interview  Questionnaire,"  Appendix  AU, 
in  the  Personnel  Management  and  Staff  Development  Evaluation 
Guide.  ] 

GOVERNING   BOARDS 

Summary  of  Requirements: 

Each      non-government     agency      is     to      have     a     governing      board      with      the 
responsibility  to: 

-  Develop  and/or  approve  Articles  of  Incorporation,    By-Laws,   a  program 
philosophy,   goals  and  objectives  and  policies. 

•-   Receive  and  administer  agency   funds  and   resources. 

-  Meet  quarterly  and   keep  meeting  minutes. 

-  Employ,   supervise  and  evaluate  the  agency  director. 

-  Be  representative  of  the  community  in  membership  when  applicable. 

EVALUATION    PROCEDURES: 

1 .        Presence  and   Role  of  Governing   Board: 

To  determine  whether  a  non-government  agency  has  a  governing  board, 
and  to  assess  the  role  it  plays  in  directing  and  monitoring  the  agency, 
perform  the  following   steps: 

a.  Interview  the  agency  director  to  determine  whether  the  agency  has  a 
governing  board,  and  how  often  they  meet.  Obtain  a  list  of  board 
membership  and  each  members  title  or  background,  and  identify  the 
location  of  minutes  of  board  meetings. 

b.  Review  the  board  minutes  to  determine  if  the  board  is  monitoring  and 
directing   in  the  event  there  are  further  questions  for  the  director. 

c.  Interview  the  chairman  of  the  governing  board  to  verify  the  role  of 
the  board  in  monitoring  and  directing  the  agency,  e.g.,  fiscal 
accountability,   policy  development  or  approval,   etc. 
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Frequency  and  Documentation  of  Board  Meetings: 

a.        Review    minutes   of   the   governing    board    or    advisory    board    meetings 
for  the  last  six  months  to  confirm: 


o 


Frequency  of  meetings 

°         Attendance 

°  Role   of   the   board    in    program   management.      Document   examples 

of  board  actions  which  indicate  that  the  board  participates  in 
major  agency  decisions  such  as  budget  preparation,  policy 
development  and  approval,  approval  of  unbudgeted 
expenditures,   and   review  of  goals  and  objectives. 

b.  For  each  meeting,  note  whether  a  quorum  of  board  membership  was 
in  attendance.  A  quorum  should  comprise  at  least  50%  of  the  board 
membership. 

FACILITIES,    SECURITY,    CONFIDENTIALITY   AND    RECORD   RETENTION 

Summary  of  Requirements: 

Facilities  are  to  be  well  maintained  and  free  from  obvious  hazards  such  as 
broken  windows  and  stair  cases.  Facilities  should  provide  adequate  space  for 
staff  and  client  treatment  activities.  Chemical  dependency  programs  are  to 
have  liability  insurance  of  at  least  $300,000  on  their  total  operations,  including 
client  transportation.  Additionally,  professional  liability  insurance  on  each 
staff  member  providing  counseling  services  and  Workman's  Compensation 
coverage  should  be  provided.  For  facility  licensure  requirements  see 
individual  service  components.  Also,  program  must  be  secure,  comply  with 
state  and  federal  confidentiality  requirements  and  state  record  retention 
requirements. 

EVALUATION    PROCEDURES: 

1 .        Adequacy  of  Facilities 

To      determine      vi/hether      facilities      provide      adequate      space,      are      well 
maintained  and  generally  safe,    perform  the  following  steps: 

°  Conduct  a  tour  of  the  treatment  facility  to  observe  general 
maintenance,  utilization  of  space,  and  security  of  client  files, 
equipment  and  drugs. 

°         Has  a  disaster  plan  been   prepared  and   is  it  posted? 

°  Interview    1-3    professional    staff   to   determine    whether,    in    their 

judgment,  space  for  client  reception  and  interviewing  is 
adequate.  [See         the         "Professional  Staff         Interview 

Questionnaire,"  Appendix  A4,  in  the  Personnel  Management  and 
Staff  Development  Evaluation  Guide.] 
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2.  Insurance  Coverage: 

To  determine  whether  chemical  dependency  programs  are  insured  as 
required,  observe  the  existence  of  a  liability  insurance  policy  of  at  least 
$300,000  for  each  occurrence,  including  client  transportation,  and 
professional  liability  insurance  coverage  for  all  staff  providing  counseling 
services.  Additionally,  determine  if  program  has  Worker's  Compensation 
coverage. 

3.  Security,    Confidentiality  and   Record   Retention 

a.  To  determine  if  the  program  has  adequate  security  measures, 
interview  staff  to  determine  record  handling  and  filing  procedures, 
locked  file  cabinets  and  staff  coverage. 

b.  Interview  staff  to  determine  awareness  of  confidentiality  regulations, 
procedures  training   record  and  compliance  with  the  regulations. 

c.  Review  client  records  to  determine  if  they  are  retained  as  per 
standards  described   in  20.3.208(1 )  {k)ARM. 

C.       FINANCIAL 

Summary  of  Requirements 

Programs     must     have     a     sound     financial     system     which     ensures     financial 
accountability  and  meets  all   federal,   state  and  county   requirements. 

This  section  applies  to  only  programs  receiving   public  funds. 

EVALUATION    PROCEDURES 

1.       To   determine   if  all   required   financial   policies  and   procedures  are  present 
document  the  following: 

a.  Policies  and  procedures  for  incoming  non  service  revenue. 
°  Procedure  for  obtaining  county  earmarked  tax  monies 
°         Procedure  for  the  receipt  of  donations 

b.  Billing  and   Collecting 

°  Sliding   fee  schedule 

°  Financial  interview  forms   [should  include  insurance  information] 

°  Fee  payment  agreement 

°  Health  insurance  claim  form 

°         Procedures    which    delegate    responsibility    for    completion    of   the 
above  forms. 
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°  Fees   for   DUI   and  MIP  schools  and   procedures  for  differences   in 

billing  if  applicable. 

°  Procedure  for  submitting  insurance  claims  and  follow-up  on 
unpaid  submissions 

°  Billing  procedures.  This  should  include  tracking  units  of 
service,   how  often,   etc. 

°  Collection  procedures  which  address  the  receipt  of  fees  or  third 
party  payments  which  should   include  pre-numbered   receipts. 

°         Accounts   receivable  ledger 

°         Past  due  accounts  policies 

°  Qualified  service  agreements  with  collection  agencies  or 
attorneys  if  applicable. 

c.  Internal   Controls 

°  Procedure    which    delegates    a    division    of    responsibility    among 

employees  regarding  incoming  monies  from  the  time  it  arrives  in 
the  office  until  it  is  deposited  in  the  bank,  including  the 
issuance  of  pre-numbered  duplicate  receipts.  Additionally,  this 
should   include  time  lines. 

°  Procedure  which  delegates  a  division  of  responsibility  among 
employees/board  members  regarding  payment  of  expenditures 
from  approval  through  distribution.  This  should  also  encompass 
supporting  documentation. 

°  Reconciliation    of    bank    statements.      Note:      An    individual    other 

than  the  bookkeeper  must  reconcile  the  bank  statements  on  a 
monthly  basis.      This  could  be  a  board  member. 

d.  Financial   Reports 

°  Procedure    which    addresses    the    preparation,     distribution    and 

review  of  financial   reports,   at  least  quarterly. 

To  ensure  the   implementation   of  all    required   financial    procedures   perform 
the  following  steps: 

°  Interview  the  director  and/or  bookkeeper   to  explain   methods   for 

obtaining  non  service  revenue.  Compare  this  with  written 
procedures  to  determine  compliance  utilizing  financial  policies 
and  procedures  worksheet.  Appendix  A-2.  Additionally, 
determine  timeliness  and  consistency  of  the  process. 
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°  Concurrent  with  the  client  file  content  review,  verify  the 
presence  of  a  completed  financial  interview  and  a  fee  payment 
agreement.  Note:  the  fee  payment  agreement  may  be  filed  in 
the  business  office  depending  on  the  size  of  the  program. 

°  Discuss  billing  practices  with  the  bookkeeper  to  determine 
compliance  with  stated  procedures. 

°  Review  the  Accounts  Receivable  ledger  to  ascertain  whether  it 
is  current  and  efficient  i.e.  trace  back  a  client  on  the 
attendance  log  to  the  ledger. 

°  Review  insurance  claim  submissions  to  determine  if  they  were 
timely  and  that  follow-up  action  was  demonstrated,   if  applicable. 

°  To  ensure  implementation  of  the  sliding  fee  schedule  following 
an  insurance  payment,  locate  an  account  in  the  ledger  where 
partial  payment  was  received  and  determine  if  the  remainder  of 
the  balance  was  billed  on  the  sliding  fee  schedule. 
Additionally,  select  a  client  bill  on  the  sliding  fee  scale  only  and 
determine  accuracy  of  billing. 

°  Compare  DUI  and  MIP  billing  practices  v>(ith  standard  procedure. 
Does  it  vary?  If  so,  is  this  addressed  by  policy  and 
procedures? 

Internal   Control 
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Interview  the  director  and/or  bookkeeper  to  determine  if  the 
policy  and  procedures  on  internal  control  are  followed. 
Additionally  determine  if  the  policies  and  procedures  need  to  be 
expanded  based  on  actual   practice. 

°  Review  board  minutes  to  determine  whether  financial  reports  are 
reviewed  quarterly.  Interview  the  director  to  determine  the 
distribution  of  financial   reports. 

°  Review  current  audit  report.  If  the  report  contains 
recommendations,   determine  if  corrections  were  made. 

H.       SUB-CONTRACTS  AND   SERVICE  AGREEMENTS: 

Summary  of  Requirements: 

For  chemical  dependency  treatment  programs,  agreements  or  contracts  with 
other  agencies  providing  services  for  which  the  agency  pays  should,  at  a 
minimum,   include: 

°         Description  of  services 

°  Basis  for  payment  including  number  of  clients  to  be  served  and 
total  amount  of  the  contract 
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°         Duration  of  the  contract 

°         Appropriate      signatures      of      tine      program      director      and      a 
representative  of  the  board  of  directors 

°  Renegotiation/modification 

"  Termination 

°  Breach  of  Contract 

°  Confidentiality   [when  applicable] 

EVALUATION    PROCEDURES: 

1  .        Existence  and   Content  of  Service  Agreements  and  Contracts: 

To  assess  the  existence  and  nature  of  service  agreements,  interview  the 
program  director  and  obtain  copies  of  contracts  or  agreements  for 
services  for  which  the  agency  pays.      Determine  the  following: 

a.  what  services  are  provided  under  agreement  or  contract  and  by  what 
agencies?     At  what  cost? 

b.  Are  written  contracts  or  service  agreements  developed  for  each?  Do 
they  contain  the  suggested  content?     Document  results. 

c.  Does  the  agency  document  services  actually  received  under  contract? 
Are  there  attachments  to  invoices  which  indicate  what  services  were 
provided? 
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SECTION    II 
PERSONNEL  MANAGEMENT,    STAFF  DEVELOPMENT   AND   CERTIFICATION   GUIDE 
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PERSONNEL  MANAGEMENT,    STAFF   DEVELOPMENT  AND   CERTIFICATION   GUIDE 

A.        INTRODUCTION 

Evaluation  of  the  personnel  and  staff  development  system  includes  interviews 
with  staff,  and  review  of  personnel  files.  This  section  checks  substantial 
compliance  to  20.3.209  ARM.      The  evaluation  areas  are: 

job  descriptions,   staff  certification  and  compliance 

personnel   files  and  staff  performance  evaluation 

staff  development  and  training 

use  of  volunteers 

staff  availability 

trainee/intern  practitioners  if  applicable 

The  review  should  begin  with  an  interview  with  the  staff  member{s) 
responsible  for  personnel  policies,  staff  development  and  development  of 
inter-agency  service  agreements.  During  initial  interviews,  the  following 
areas  should  be  included: 

Determine  the  approximate  number  of  professional  staff  providing 
counseling  services  and  review  the  corresponding  documentation  of 
certification  status  of  each  professional  staff  member. 

Determine  how  personnel  files  are  organized  including  location  and 
content. 

Determine  the  nature  of  the  program's  staff  development  and 
training  plans  or  activities. 

Determine  whether  volunteers  are  being  used. 

Determine  if  a  trainee/intern  practicum  exists. 

During  this  interview,  the  evaluator  should  explain  the  purpose  of  methods 
of  the  personnel  and  staff  development  review.  Following  the  interview,  the 
evaluator  should  perform  the  following  evaluation  procedures. 

NOTE:         If  copies  of  written   program  policies,   procedures  and  plans 

are  not  centrally  located,  additional  evaluation  procedures  may 
be  required.  [See  the  Organization  and  Program  Management 
Review  Guide.] 

B.       JOB   DESCRIPTIONS  AND   STAFF  CERTIFICATION: 
Summary  of  Requirements: 
For  all  chemical  dependency  treatment  staff  positions: 
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°  Job  descriptions,  including  required  staff  qualifications  which 
address  being  certified  or  eligible  must  be  prepared. 

°  A  position  classification  system  must  be  developed  which 
differentiates  between  levels  of  responsibility,  complexity  of  work 
and  salary  ranges. 

°  For    professional    positions,    personnel   must   meet   the   Department  of 

Institutions    certification    eligibility    requirements    [20.3.209(3)    and 
20.3.U01-405]    ARM. 

EVALUATION   PROCEDURES 

1 .  Development  of  Written  Job  Descriptions  and  Staff  Qualifications; 

To  assess  whether  the  program  systematically  develops  required 
qualifications  for,  and  description  of,  each  staff  position,  interview  the 
personnel  director  and  perform  the  following  steps; 

a.  Describe  the  procedures  used  to  hire  new   personnel   including: 

°         Application  for  employment 

°         Persons  responsible  for  selecting   new  employees 

°         Position  classification  and  qualifications 

°         Job  descriptions  -  must  require  certification  or  70 

certification  points  to  be  hired  in  a  direct  service  capacity 
°         Certification  compliance 

b.  Briefly  review  resumes  of  newly  hired  personnel  to  assess  whether 
education  and/or  experience  meets  qualification  standards,  and 
complies  with  certification  requirements,  i.e.,  must  qualify  as 
eligible  [70  certification  points]  if  their  hire  date  is  after  October 
1,    1985  and  they  provide  direct  services. 

c.  From  the  organization  chart  select  all  or  a  cross  section  of 
positions  and  observe  a  written  copy  of  the  job  description  for 
that  position.  Document  results.  Keep  a  record  of  these  positions 
for  further  testing   in  the  following  evaluation  procedures. 

2.  Professional   Staff  Certification: 

a.  To  determine  whether  the  program  professional  staff  are  in 
compliance  with  state  certification  standards  [20.3.209(3)  ARM], 
review  the  certification  documents  to  see  if  all  Department  of 
Institutions  requirements  have  been  met  for  all  professional  staff 
selected  in  the  above  sample  of  staff  positions.  Document  the 
number  and  percent  of  those  positions  for  which  staff  are  certified 
and/or  registered.  For  those  not  certified,  do  they  meet  the 
eligibility  requirements  [70  points],  have  they  registered  and/or 
submitted   required   information. 
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b.  Is  the  program  documenting  staff  certification  progress  on  a 
continual   basis   [Personnel   file  can  be  used]. 

c.  Coordinate  certification  status  with  the  file  content  review  data  to 
ensure  all  direct  counseling  services  are  provided  by  certified  or 
eligible  counselors  in  compliance  with  certification   requirements. 

PERSONNEL  FILES  AND  STAFF   PERFORMANCE  EVALUATION: 

Summary  of  Requirements: 

For  all  chemical  dependency  treatment  programs,  a  personnel  file  is  to  be 
maintained  for  each  employee.  Further,  a  system  should  be  implemented  for 
staff  performance  evaluation  at  least  annually.  The  content  of  personnel 
files  should  include  at  a  minimum: 

°  Employee  resume  or  job  application 

°         Compensation  amount  including  historical  documentation  for  salary 
increases   [may  be  in  separate  payroll   file] 

°  Results  of  performance  evaluation 

°         W-4  form   [may  be  in  separate  payroll   file] 

°  For  terminated  employees,    reasons  for  termination 

°         Job  description 

°         Certification  status 

°         Tuberculin  test  for  residential   programs 

°         New  employee  orientation 

EVALUATION    PROCEDURES 

1 .        Implementation  of  Personnel   Files  and  Staff  Performance  Evaluation: 

To  determine  the  existence  and  content  of  personnel  files  and  whether 
staff  performance  evaluations  are  routinely  conducted,  interview  the 
personnel  director  and  obtain  access  to  personnel  files  and  perform  the 
following  steps: 

a.  Describe  the  program's  procedure  for  conducting  staff  performance 
evaluations  including: 

°         Frequency 

°         Content  and   forms  used   [obtain  a  copy] 

°         Personnel   responsible  for  conducting  staff  performance 
evaluation 
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°  Is    the    agency    director's    performance    annually    evaluated    by 

the  governing  board? 

°         Signed  by  both  employee  and  supervisor 

b.  For  the  employees  selected  in  the  above  sample  of  staff  positions, 
obtain  and  review  each  personnel  file  (include  the  program 
director]  and  complete  the  "Personnel  File  Documentation 
Worksheet"  Appendix  A3.  Also,  obtain  the  personnel  file(s)  for 
recently  terminated  employees  and  determine  whether  the  reason 
for  termination  is  documented  in  the  file.  Enter  results  on  the 
"Personnel   File  Documentation  Worksheet." 

STAFF  DEVELOPMENT/TRAINING: 

Summary  of  Requirements: 

All  chemical  dependency  treatment  programs  must  provide  regular  staff 
training  consistent  with  the  annual  training  plan  [see  organization  and 
Program  Management  Guide  on  required  policies,  procedures  and  plans]. 
This  plan  should  be  directly  related  to  certification  needs. 

EVALUATION    PROCEDURES 

1 .        Implementation  of  Annual   Program  Training   Plan; 

To  determine  whether  individual  training  plans  are  developed  and 
implemented,  interview  the  individual  responsible  for  training  plan 
implementation  and/or  training  and   perform  the  following  steps: 

a.  Describe  the  training  programs  attended  during  the  past  12 
months.  Compare  these  programs  with  those  listed  in  the 
individual  training  plan.  Based  on  this  comparison,  does  it  appear 
that  the  training   plan   was  implemented? 

b.  Obtain  files  indicating  training  content  and  attendance  at  training 
programs  and  document  the  following:    [Personnel   file  can  be  used] 

°         Approximately    what   percent   of   the   then    current    professional 
staff  attended  training? 

°  For     in-service    training     were     written    outlines    and     training 

materials  developed  indicating  a  well  planned  training  activity? 

c.  Compare  training  plans  to  certification  needs  and  see  if  they  are 
related, 

d.  Describe  the  system  for  training  new  employees.  Has  the  program 
developed  a  staff  orientation  schedule  and  checklist  for  all  new 
employees.  This  must  include  all  items  defined  in  20.3.209(5) 
ARM. 
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e.  To  validate  the  existence  of  orientation  and  on-going  training, 
interview  1-3  staff  members  and  determine  the  following:  [See  the 
"Professional   Staff  Interview   Questionnaire,"   Appendix  A4]. 

°         Did  all   staff  interviewed   participate  in  orientation  training? 

°  Did  professional  staff  have  adequate  notice  and  opportunity  to 
attend  on-going  training?  Did  professional  staff  attend 
training   programs  provided  during   the  last  12  months? 

USE  OF  VOLUNTEERS: 

Summary  of  Requirements: 

For  all  chemical  dependency  treatment  programs,  volunteer  selection  criteria 
should  be  written  and  distributed  to  volunteers.  A  written  plan  describing 
how  volunteers  will  be  used  is  available.  Volunteer  training  shall  include 
orientation,  review  of  the  federal  confidentiality  regulations  and  ongoing 
training.  Additionally,  a  signed  confidentiality  statement  must  be  present. 
And  finally,  records  should  be  kept  of  hours  spent  by  each  volunteer  and 
reported  to  ADAD   via  ADIS  reporting   requirements. 

NOTE:      Volunteers  cannot  be  used   in  any  counseling  service  unless  certified 
or  eligible. 

EVALUATION    PROCEDURES 

1  .        Use  of  Volunteers: 

To  assess  the  extent  to  which  volunteers  are  used  and  the  adequacy  of 
their  training  and  supervision  interview  the  individual  responsible  for 
volunteer  selection  and  monitoring  and   perform  the  following   steps: 

a.  Describe  the  services  rendered  by  volunteers.  Volunteers 
CANNOT  BE  UTILIZED  IN  THE  PROVISION  OF  DIRECT 
COUNSELING  SERVICES  UNLESS  THEY  ARE  CERTIFIED  OR 
ELIGIBLE. 

b.  Obtain  and  review  documentation  describing  volunteer  selection 
criteria  for  each  service  which   is  provided  by   volunteer  staff. 

c.  Describe  the  volunteer  training  procedures  used  including 
description  of  printed  materials  distributed  to  volunteers.  Does  it 
appear  that  volunteer  training  is  well  planned  and  includes 
orientation,  review  of  federal  confidentiality  regulations  and 
ongoing  training. 

d.  Review   signed  confidentiality  agreements  for  each   volunteer. 

e.  Interview   1-3   volunteers  and  determine  the  following: 

°  In      the      volunteer's      opinion,      did     each      volunteer      receive 

adequate  training   for  his/her  assignments? 
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°         Does   the   volunteer   have  adequate    resources,    supervision   and 
easy  access  to  professional   staff  for  consultation? 

°         What   methods   are   used    for    recording   daily    hours   contributed 
by  the  volunteers? 

2.        Record   Keeping  for  Staff  Hours  Contributed  by  Volunteers: 

To  assess  the  adequacy  of  recordkeeping  for  contributed  staff  hours  by 
volunteers,  interview  the  appropriate  administrative  staff  and  determine 
the  following: 

a.  Describe  the  system  for  reporting  and  recording  of  contributed 
volunteer  hours.  Is  the  system  easy  to  follow  and  is  there 
appropriate  supporting  documentation  for  hours  spent  during  the 
most  recent  month?  For  three  volunteers,  trace  the  reported 
hours  spent  during  the  most  recent  month  back  to  time  cards  or 
logs  maintained  by   volunteers. 

F.        TRAINEE/INTERN    PRACTICUM 

Summary  of  Requirements: 

Programs  providing  trainee/intern  practicums  must  comply  with  the  following 
guidelines: 

°         An   outline   of   the    practicum   must    be    reviewed    and    approved 
by  ADAD. 

°         A  system  of  trainee/intern   privileging   is  established   based  on 
training  and  competency. 

°         All    trainee/intern    progress    notes    must    be    co-signed    by    a 
certified  chemical   dependency  counselor. 

Trainee/intern  privileging  must  demonstrate  that  the  granting  of  privileges  is 
progressive,  closely  monitored  and  supervised  within  well  described  limits, 
based  on  training  experience,  demonstrated  competency,  ability  and 
judgment.      This  must  be  documented  and  tracked   via  the  trainee/intern  file. 

EVALUATION   PROCEDURES: 

To  determine  compliance  with  practicum  requirements  and  assess  the  process 
of  trainee/intern  privileging  as  being  in  compliance  with  requirements 
perform  the  following   steps; 

1.  Determine    whether    the   outline   of   the    practicum    has    been    approved    by 
the  ADAD  Certification  Manager. 

2.  Review    the    outline,    to    ascertain    if    it    is    progressive    and    competency 
based. 
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3.  Utilizing  the  "Trainee/ Intern  Documentation  Worksheet,"  review  ail 
trainee  files  and  answer  the  following: 

°  Is  training   recorded  on  a  regular  basis? 

°  Does  the  record  of  training  correspond  with  the  phase 
progression  and  privileging? 

°  Do  trainee  evaluations  occur  regularly  and  correspond  to 
phase  progression  and   privileging? 

°  Does  a  documented  system  of  trainee/intern  privileging  exist 
and  does  it  correspond  with  training/evaluation  and  phase 
progression? 

U.  During  the  client  file  review,  determine  compliance  with  the  privileging 
system,  i.e.,  if  a  trainee  is  providing  direct  counseling  service,  -  can 
the  privileging  be  documented?  Additionally,  a  trainee/intern  should 
not  be  providing  1-1  alone  or  leading  group  until  they  have  accumulated 
70  points. 

C.       STAFF  AVAILABILITY 

Summary  of  Requirements: 

For  all  chemical  dependency  treatment  programs,  professional  staff  time 
should  be  available  to  the  extent  of  caseload  demand.  This  means  that 
client-requests  for  services  should  be  met  on  a  timely  basis  indicated  by 
minimum  needs  for  "waiting  lists";  and  professional  staff  ability  to  provide 
services  requested  by  their  current  caseload.  Other  indicators  of  possible 
lack  of  staff  availability  are  6  month  turn  over  rates  of  more  than  20-30%  and 
excessive  delays  [more  than  two  months]  in  filling  vacant  professional  staff 
positions. 

EVALUATION    PROCEDURES 

1 .        Professional   Staff  Availability: 

For  this  procedure  and  all  following  related  procedures,  the  evaluator 
should  attempt  to  gain  an  overall  impression  of  whether  or  not  there  is 
a  major  program  problem  with  staff  availability  to  clients.  These 
procedures  are  not  intended  to  obtain  "absolute"  determination  of  the 
lack  of  staff  availability  due  to  the  subjective  nature  of  the  evaluation 
area.  Rather,  by  performing  the  following  steps,  insights  should  be 
available  for  discussion  with  the  program  director  about  possible 
corrective  actions  to  improve  overall  staff  availability  if  necessary.  In 
order  to  gain  these  insights,   perform  the  following   steps: 

a.        Interview    the    program    receptionist    or    other    appropriate    clerical 
personnel  and  determine  the  following: 
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°         Are   waiting    lists   used?      If  yes,    how   many   clients   are   on   the  9 

list    waiting    for    assignment    to    a    professional    for    intake    or 
counseling  activities? 

°  In   the   receptionist's  opinion,    is   it  routinely  difficult  to  find  a 

professional      available     for     assignment     of     new     clients     or 
one-time  requests  for  services? 

b.       Interview   1-3   professional   staff  representing   each   service   program 

available    [inpatient,    outpatient,  intermediate,    etc.]    and    determine 

the        following:           [See        the  "Professional        Staff        Interview 
Questionnaire,"   Appendix   B3.] 


o 


Do  staff  believe  they  are  generally  available  to  meet  client- 
requests  for  services? 

If  no,  determine  the  reason  and  document  results.  Compare 
findings  with  documented  client  census  data.  [See  the  client 
treatment  and  census  review  guide.  ] 

NOTE:         The  evaluator  should  be  cautious  in  assessing  the 

reasons  given  and  determine  if  the  problem  relates 
to  a  general  excessive  caseload  or  poor  counselor 
assignment  practices. 


o 


Look  for  high  position  or  staff  turnover  rate.  A 

2.        Genera!  Assessment: 

At  the  conclusion  of  all  the  above  staff  availability  evaluation 
procedures,  the  evaluator  should  make  a  general  assessment  about  the 
reasonableness  of  present  staffing  levels  considering  the  following 
areas: 

^  Does  the  program  appear  to  be  over  budgeted  for  personnel 
costs  considering  the  actual  number  of  filled  versus  vacant 
positions? 

°  Does  the  documented  caseload  support  the  need  for  current 
budgeted  staff  positions?  [See  Client  Treatment  and  Census 
Review   Guide.] 

CONFIDENTIALITY 

To  ensure  compliance  with  federal  and  state  confidentiality  rules  and 
regulations,  evaluators  will  review  personnel  files  to  determine  if  all  staff 
have  received  training  on  these  rules. 
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SECTION    III 
CLIENT  TREATMENT   AND   CENSUS   GUIDE 

(A)  Client  Treatment  Services 

1)  Detoxification   {20.3.212  ARM) 

2)  Inpatient  -  Hospital    (20.3.213  ARM) 

3)  Inpatient  -   Free  Standing    (20.3.21U  ARM) 

4)  Intermediate   (T/L)    (20.3.215  ARM) 

5)  Outpatient   (20.3.216  ARM) 

6)  Chemical   Dependency   Educational   Courses 

(B)  Client  Census/ Reporting  All  of  the  Above 

(53-24-208(5)    MCA) 


36 


r# 


CLIENT   TREATMENT 


DCTOXIFICATION 
DEFINITION:  ~ 


Detoxification:  Services  required  for  the  treatment  of  persons  intoxicated  or 
incapacitated  by  alcohol  and/or  drugs.  Detoxification  involves  clearing  the 
system  of  alcohol  and/or  drugs  and  enabling  individual  recovery  from  the 
effects  of  intoxification.  These  services  include  screening  of  intoxicated 
persons,  the  counseling  of  clients  to  obtain  further  treatment,  and  referral  of 
detoxicated  persons  to  other  appropriate  treatment  programs.  Medical 
detoxification  refers  to  short-term  treatment  in  a  licensed  medical  setting, 
while  non-medical  detoxification  refers  to  short-term  treatment  in  a  social 
setting   with  24  hour  supervision. 

Note:      The  standards  in  this  component  will  address  non-hospital,   social 
setting  detoxification. 

A.       TREATMENT    PROCESS   AND   SERVICES   PROVIDED 

Admission  of  clients  to  a  detoxification  component  shall  be  limited  to  persons 
who  need  detoxification  services  and  do  not  manifest  signs  and  symptoms  of  a 
condition   which   warrants  acute  care  and  treatment  in  a  hospital. 

Detoxification  services  shall  be  provided  by  approved  chemical  dependency 
treatment  programs  and/or  licensed  hospitals  providing  detoxification  services 
to  all  intoxicated  and/or  incapacitated  persons  unless  uncontrollable  because  of 
violent  behavior. 

Summary  of  Requirements 

°     Admission  and  screening   services  in  accordance  with  admission  criteria   [See 
above] 

°     A  safe  protective  environment 

°     Protection   from  the  development  of  life  threatening  mental  and   physical 
symptoms  that  may  ensue  when  a  habitual  and  excessive  drinker  abruptly 
terminates  his  drinking 

°     24  hour,   7  day  a   week  coverage 

°     Medical   screening   performed  by  an   RN  or   LPfJ  and  shall   include  a  medical 
history,    vital   signs,   screening   for  severe  physical  or  emotional   problems, 
contagious  disease,    vermin   infestation,   observation  of  the  clients  general 
condition,   motor  and  sensory  abilities,   mental  and  emotional   behavior,   and 
physical   discomfort.      If  the  client  is  found  to  be  totally   incapacitated  by 
alcohol,   he  or  she  shall   be  examined   by  a   licensed  MD 

°     Counseling  services  designed  to  facilitate  motivation  of  the  person  to  accept 
referral   into  a  continuum  of  care 

°     Transportation  services  as  appropriate 

°     Referral  and  discharge  services  that  ensure  continuity  of  care  after 
discharge 
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EVALUATION    PROCEDURES 

1 .  Admission  and  Screening   in  accordance  with  admission  criteria 

To  assess  if  tinis  corresponds  witli  20.3.21 2(1 )  (2)  ARM  review  written  Criteria 
and  Admission/Screening  Procedures.  Review  client  files  regarding  admission 
notes  and  document  of  medical   screening. 

2.  Safe  and   Protective  Environment 

To  assess  whether  a  safe  and  protective  environment  is  provided  for  clients 
incapacitated  by  alcohol,  thoroughly  inspect  the  facility  and  their  supervision 
and  screening  by  qualified  staff.  Special  attention  shall  be  given  to  the 
following: 

-  Side  rails  or  low  beds  or  mattresses  on  floor 

-  Absence  of  sharp  objects 

-  One-story  or  window   protection 

3.  Required   Services 

To  assess  whether  all  required  services  are  available,  interview  the  treatment 
coordinator  and  prepare  descriptions  of  the  regular  services  offered.  Review 
policies  and  procedures  for  intake,  medical  screening,  staff  assignment,  the 
overall  treatment  process  and  the  schedule  for  providing  counseling  and 
supportive  services,  discharge,  referral  and  transportation  services  which 
ensure  continuity  of  care. 

-  Are  all   required  services  available? 

During   review  of  active  client  case  records  for  the  most  recent  month, 
verify  and  document  the  frequency  of  supportive  services,   evidence  of 
compliance  with  medical   screening   procedures,   and  a  demonstration  of  a 
continuum  of  care  in  discharge  planning. 

4.  24   Hour,   7   Day  a  Week   Coverage,    Emergency  and  On-Call   Services 

To  assess  the  extent  to  which  coverage  and  services  are  provided,  perform  the 
following   steps: 

-  Obtain  and   review  the  schedule  of  staff  assigned   for  24  hours,   7  day  a 
week  coverage. 

Is  a  treatment  professional  on  duty  and  a  physician  on-call   for 
emergencies? 

5 .  Termination   Procedures  and   Referral   Services: 

To  assess  the  extent  to  which  a  system  of  client  termination  and  a  system  of 
referring  clients  to  other  service  agencies  have  been  implemented,  perform  the 
following  steps: 
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°     Describe  the  internal   program  procedures  for  documenting  client 
termination  and   referral  after  discharge  from  the  treatment  facility. 
Obtain  access  to  case  records  of  discharge  or  inactive  clients. 

°     To  verify  that  stated  program  procedures  are  actually  operating,   select 

a  sample  of  10   inactive  clients  discharged   in  the  last  six  months  and 

complete  the  "Termination  and  Follow-Up  Documentation  Worksheet"   - 
Appendix   A-6. 

°     Are  reasons  for  client  termination  documented? 

°     Does  it  appear  that  the  agency  consistently   refers  to  establish  a 
continuum  of  care  for  clients? 

°     Do  discharge  notes  reflect  continuity  of  care  i.e.,   referral  to 
outpatient  component,    referral   to  another  program? 

B.        STAFF   REQUIREMENTS 

Summary  of  Requirements 

°     At  least  one  registered  nurse  for  supervision  of  medical  screening. 

°     All  detoxification  staff  shall   be  knowledgeable  about  medical 

conditions,   skilled   in  observation  and  eliciting   information  pertinent 
to  assessment  of  a  health  problem  and  competent  to  recognize 
significant  signs  and  symptoms  of  illness  or  trauma.      In  addition, 
staff  shall   possess  a   valid  and  current  red  cross  card  or  certificate 
for  first  aid  cardiopulmonary   resuscitation  or  the  equivalent. 


°     A  minimum  of  one  staff  member  on  duty  for  admitting,   treatment  and 
discharging   purposes. 

°     Adequate  staff  to  guarantee  care  as  defined  in  this  section. 

EVALUATION    PROCEDURES 
1 .        Staff  Requirements 

a)  To  determine  if  staffing  is  adequate,  review  the  schedule  of  working 
hours  and  staff  requirements  vs  personnel  files  to  determine  if  they  meet 
minimum  staff  requirements. 

b)  Review  staff  selection,  training  criteria  and  records  of  training  which 
ensures  that  all  detox  staff  will  be  knowledgeable  about  medical 
conditions,  skilled  in  observation  and  in  eliciting  information  to  ensure 
protection  of  client  from  developing   life  threatening  conditions. 
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C.       POLICIES  AND   PROCEDURES   FOR  THE   DETOXIFICATION   COMPONENT 

Summary  of  Requirements 

Overview  of  services   provided   in  detoxification    [narrative  form]. 

Admission  criteria. 

Length  of  stay  policy. 

24  hour,   7  day  a  week  coverage  policy  and  staffing   schedule. 

Policy  on  screening,  evaluation  and  assurance  that  individuals 
identified  as  not  appropriate  for  admission  will  be  referred  to  the 
most  appropriate  treatment  sources.  This  must  include  transport- 
ation arrangements.  Note:  Policy  must  be  broad  enough  to  respond 
to  53-24-303  MCA,  which  refers  to  persons  incapacitated  by  alcohol. 
Subsection  (3):  "A  person  who  comes  voluntarily  or  is  brought  to 
an  approved  public  treatment  facility  shall  be  examined  by  a  licensed 
physician  as  soon  as  possible.  He  may  then  be  admitted  as  a  patient 
or  referred  to  another  health  facility.  The  referring  approved 
public  treatment  facility  shall  arrange  for  his  transportation". 

Policy  and  procedure  on  medical  screening  which  is  performed  by  an 
RN  or  LPN  and  includes  a  medical  history,  vital  signs,  screening  for 
severe  physical  or  emotional  problems,  contagious  disease,  vermin 
infestation,  observation  of  the  client's  general  condition,  motor  and 
sensory  abilities,  mental  and  emotional  behavior  and  physical 
discomfort.  If  the  client  is  found  to  be  totally  incapacitated  by 
alcohol,   he  or  she  shall  be  examined  by  a   licensed  MD. 

Admission   procedures. 

Procedure  for  recording  clothing  and  valuables  [to  be  signed  by 
admission  counselor  and  client  or  individual  accompanying  client]. 

Individualized  treatment  plan  must  include  detox  and  referral  plan 
for  continuity  of  care. 

Medical  policies  and  procedures  delineated  in  the  residential 
requirement  section. 

Written  rationale  of  the  basic  therapeutic  process  utilized  in  client 
treatment. 

Schedule  of  patient  involvement. 

Procedures  to  ensure  a  safe  protective  environment  for  clients 
incapacitated   by  alcohol. 

Procedures  for  individual  case  review/staffing. 
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Referral  policies  and  procedures  for  continuity  of  care  which 
includes  a  policy  statement,  list  of  referral  sources,  procedural  steps 
which  ensure  documentation  of  the   referral,    verification. 

Discharge  policies  and  procedures  which  include  a  referral  plan  for 
continuity  of  care. 

Transportation  policies  and  procedures. 

Evaluation   Procedures 

1)  Development  of  required  program  policies,  procedures  and  plans  for  the 
detoxification  component. 

2)  To  assess  the  program's  policy  making  process,  and  to  determine  whether 
the  program  has  developed  written  statements  of  policies,  procedures  and 
plans,  obtain  and  review  copies  of  those  required  and  document  their 
existence  on  the  "Detoxification  Policies  and  Procedures  Documentation 
Worksheet"   -  Appendix  A-7. 

RESIDENTIAL   REQUIREMENTS 

Summary  of  Requirements 

°  A  facility  license  from  the  Department  of  Health  and  Environmental 
Sciences  or,  if  under  eight  (8)  beds,  a  fire,  life  and  safety  sign-off  by 
appropriate  officials. 

°  Adequate  food  service  which  includes  a  30  day  menu  and  a  weeks  food 
supply  or  contract  for  food  services.  Also  juice  and  snacks  must  be 
available. 

°         Availability  of  articles  necessary   for  personal  hygiene. 

°  Documented  availability  of  a  licensed  physician  for  referral,  emergencies 
and  consultation   with  the  staff  nurse. 

°         Access  to  medical,   surgical,   dental  and   psychiatric  care. 

°  Medical  policies  and  procedures  including:  approval  by  a  licensed 
physician,  medical  screening,  care  of  residents  with  minor  acute  illnesses, 
medical  emergencies,  first  aid,  dangerous  behavior,  cardiopulmonary 
resuscitation,   and  care  of  residents  having  convulsions. 

°  Policies  and  procedures  on  medication  control  which  address  the  handling, 
storing  and  administration  of  medications  within  the  facility  according  to 
federal  and  state  regulations.  Note:  Only  a  registered  nurse  or  a 
licensed  practical  nurse  may  administer  medications,  otherwise  the  self- 
administration  system  must  be  utilized. 
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°         Client    admission     register    which    designates    date    of    admission,     date    of 
discharge,   discharge  and   referral   note. 

EVALUATION    PROCEDURES 

To    determine    the    program's    compliance    with    the    operational    requirements    for 
residential   programs  specifically   Detoxification  care,   complete  the  following: 

1 .  Facilities: 

°  Obtain  and  review  the  license  from  the  Department  of  Health  and 
Environmental  Sciences,  50-5-201  or  50-51-201  MCA,  or  if  under  8 
beds,   an  acceptable   Fire,    Life  and  Safety  inspection. 

2.  Adequate   Food   Service: 

To  assess  if  food  service  is  adequate,   perform  the  following   steps: 

°         Check  the  availability  of  juices  and  snacks. 

°  Review    a    30   day   menu    plan   and    determine   if   it    is    nutritionally    well 

balanced. 

°         Check  for  a  weeks  food  supply  on  site  or  contract  for  food  services. 

3.  Personal   Hygiene: 

^         Access  the  availability  of  articles  necessary  for  personal   hygiene. 

t.        Medical   Requirements: 

To  assess  compliance  with  medical   requirements: 

°  Review      documentation      regarding      the     availability      of     a      licensed 

physician    for    referral,    emergencies    and    consultation    with    the    staff 
nurse. 

°  Review    documentation     regarding    access    to    medical/surgical,     dental 

and   psychiatric  care. 

^  Review   required  medical   policies  and   procedures. 

°  Interview  staff. 

°  Review    client    files    to    determine    compliance    with    medical    screening 

procedure: 

Did  an   RN  or   LPN   sign  the  medical   screening? 

Are  vital   signs   recorded? 

is  the  form  complete? 
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°  Is     equipment    available     to     perform     required     medical     policies     and 

procedures? 

sphygmomanometer 
stethoscope 
first  aid   kit 
tongue  blades 
thermometers 

°  Review      policies     and     procedures     on     medication     control,      inspect 

storage,  and  discuss  and  observe  system  of  administration.  Then 
determine  if  the  system  of  medication  control  is  in  compliance  with 
state  and  federal  laws.  Note:  Only  an  RN  or  LPN  may  administer 
medications  otherwise  the  self-administration  system  must  be  utilized. 

5.  A  safe,    protective  environment: 

a)        Inspect  the  facility   for  safety. 

6.  Client  Admission   Register: 

a)       Obtain  and   review  the  client  admission  register. 

Is    information    properly    recorded    for    determining    census    and 
bed  utilization? 

CLIENT    RECORDKEEPING   AND   REPORTING   REQUIREMENTS 

Summary  of  requirements 

RECORDKEEPING 

ADAD  admission/discharge  forms. 

Date  of  admission. 

Social   history. 

Documentation  of  a  medical   screening   which  includes   vital  signs. 

Documentation  of  all   supportive  services  contacts. 

Individualized  treatment  plan   which   is   reviewed  and  updated  daily  and 
includes    an    aftercare    plan.       The    plan    shall    meet    the    requirements    of 
20/3/208{g)    ARM. 

Progress      notes      written      for      every      8-hour      shift      and      meeting      the 
requirements  of  20.3.208(h)   ARM. 

A    discharge    summary    that    includes   a   description   of   the   client's    physical 
condition  and  status  of  recommended   referral. 
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REPORTING 


Compliance  to  ADAD   reporting   requirements  and  procedures. 

Reports  vs  documented   information  submitted  to  ADAD   [e.g.,   caseloads, 
staff  hours] 

Bed  utilization. 

Lengtln  of  stay. 

Successful   referrals  to  treatment. 

EVALUATION    PROCEDURES 

1)        Recordkeeping  and   Reporting: 

To   assess    compliance    refer   to   the    "Client    Census,    Reporting    and    Record 
Content  Section"   for  detailed  evaluation  procedures. 

PROGRAM   EFFECTIVENESS  AND   QUALITY   ASSURANCE 

Summary  of  requirements: 

^  Individual    case    review    is    a    procedure    for    monitoring    a    client's    progress 

and     is    designed     to    ensure    the    adequacy     and     appropriateness    of    the 
services  provided  to  that  client  and  shall: 

Be  designed  to  ensure  that  the  care  provided  for  clients  is  evaluated 
and  updated  according  to  the  needs  of  each   individual. 

Be  accomplished  through  daily  staffings.  Appropriate  treatment  staff 
must  participate. 

Ensure  a  staffing  note  is  developed  at  the  staffing  meeting  and 
inserted  in  the  progress  notes.  An  aftercare  [referral]  plan  shall 
be  formulated,   reviewed  and  documented. 

•^  Utilization  and  effectiveness  review  is  a  process  of  using  predefined 
criteria  to  evaluate  the  necessity  and  appropriateness  of  allocated  services 
and  resources  to  ensure  that  the  program's  services  are  necessary,  cost 
efficient  and  effectively  utilized.  Utilization  ana  effectiveness  reviews 
shall: 

Be  designed  to  achieve  cost  efficiency,  increase  effective  utilization 
of  the  program's  services,  and  ensure  the  necessity  of  services 
provided. 

Address  under-utilization  and  inefficient  scheduling  as  well  as  over- 
utilization  of  the  program's   resources. 
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Ensure  methods  for  identifying  utilization  related  problems  which 
include  bed  utilization,  length  of  stay,  analysis  of  appropriateness 
and  necessity  of  admission,  continued  stays,  recidivism,  supportive 
services,  effectiveness  of  an  aftercare  plan  based  on  verification  of 
referrals  for  a  continuum  of  care,  as  well  as  utilization  of  the 
findings  of  related  quality  assurance  activities  and  all  relevant 
documentation. 

Be  conducted  at  least  quarterly. 

EVALUATION    PROCEDURES  '■ 

1.  To    assess    compliance    with    quality    assurance    requirements    complete    the 
following   steps: 

°  Review    procedure    regarding     individual    case    review    and    determine    who 

attends,   how  often,   what  files  are  reviewed. 

°  Review    documentation    in    the    client    file    to   ensure    individual    case    review 

occurs    daily    via    staffing,    a    review    note    is    placed    in    the    progress    notes 
and  an  aftercare  plan  demonstrating  continuity  of  care  is  formulated. 

2.  Study   results  of  the  utilization  and  effectiveness  review  and  determine  the 
following: 

°         Were    pre-defined    criteria    developed    and    does    the   criteria    encompass    the 
required  effectiveness  indicators? 

°         Are  criteria  comprehensive  in  nature  and  address   items   listed   in 
20.3.212(E){1)(B)(iii). 

°  Frequency  of  reviews   [must  be  at  least  quarterly]? 

°  Is      effectiveness      demonstrated      via      meeting      the      required      indicator 

projections. 
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CLIENT   TREATMENT 
INPATIENT   -   HOSPITAL  -   CArE 


DEFINITION 

Inpatient-hospital  care  means  treatment  for  persons  requiring  24-hour 
supervision  in  a  licensed  hospital  or  suitably  equipped  medical  setting  licensed 
by  the  Department  of  Health  under  Section  50-5-101  through  50-5-231  MCA. 
Services  include:  medical  evaluation  and  health  supervision;  chemical 
dependency  education;  organized  individual,  group  and  family  counseling; 
discharge  referral  to  necessary  supportive  services  and  a  client  follow-up 
program  after  discharge. 

TREATMENT    PROCESS  AND   SERVICES   PROVIDED. 

Persons  requiring  intensive  residential  care  for  the  treatment  of  chemical 
dependency  in  a  hospital  or  suitably  equipped  medical  setting  shall  be  admitted 
to  this  component.  Persons  needing  detoxification  shall  not  be  admitted  or 
retained  but  shall  be  referred  or  transferred  to  an  approved  detoxification 
program  or  a  unit  within  a  licensed  hospital  which  provides  detoxification. 
Persons  manifesting  signs  and  symptoms  of  a  condition  that  warrants  acute 
medical  care  shall  not  be  admitted  but  shall  be  transferred  to  a  licensed 
hospital  or  a  unit  within  a  licensed  hospital  which  provides  acute  medical 
services. 

Summary  of  Requirements 

°  Admission  and  screening  services  in  accordance  with  admission  criteria 
which  substantiate  the  appropriateness  of  treatment  and  include  a 
comprehensive  assessment  by  a  certified  counselor,  based  on  at  least  3 
cross-referenced  diagnostic/assessment  instruments. 
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24-hour  7  day  a  week  supervision  in  a  licensed  hospital  or  suitably 
equipped  medical   setting. 

A  medical  evaluation  performed  by  a  licensed  physician  and  conducted 
upon  admission.  This  shall  include  a  medical  history,  physical 
examination  and   laboratory  work-up. 

Structured  education  presentations. 

10-20  hours  of  group  therapy  per  week,  consistent  with  the  client's 
individual  treatment  plan.  Croup  therapy  hours  may  include  structured 
group  dynamics,  group  educational  experiences,  group  step  work  or  other 
interpersonal  group  processes.  Regular  alcoholics  anonymous  meetings 
are  not  counted  as  group  therapy  hours. 

One  session  of  documented  individual  counseling  per  week,  with  certified 
or  eligible  counseling   staff. 

Social  and   recreational  activities. 
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°         Other  supportive  services  as  deemed   necessary  by  the  program. 

°         Periodic  assessment  by  treatment  staff. 

°         Provision  of  a  family  counseling   program.      Preferably  a  structured   four  to 
seven  days  of  residential  treatment. 

°  Referral,    discharge  and    follow-up   services   that  ensure  continuity   of  care 

after  discharge. 

°         Transportation  services  as  appropriate. 

EVALUATION    PROCEDURES 

1 .  Admission  and  Screening   in  accordance  with  admission  criteria: 

°  To  assess  if  this  corresponds  with  20.3.213(1)  ARM  review  written 
criteria  and  admission  and  screening  procedures,  then  review  client 
files  to  determine  compliance  in  admission  notes  and  screening. 
Additionally,  document  the  presence  of  at  least  3  cross  referenced 
diagnostic  assessment  tools  which  substantiate  the  appropriateness  of 
treatment  and  a  statement  concerning  the  appropriateness  must  be 
signed   by  a  certified  chemical  dependency  counselor. 

2.  2U-hour  7  day  a   week  supervision   in  a  hospital. 

a)  To  determine  if  the  setting  qualifies  as  a  hospital  or  suitably 
equipped  medical  setting,  review  licensure  and  documentation  of 
hospital  direction,  then  inspect  the  facility  to  assure  that:  adequate 
life  support  systems  exist  and   verify  staff  qualifications. 

b)  To  assess  24  hour  7  day  a   week  supervision  complete  the  following: 

°         Obtain   and    review   the   schedule  of  staff  assigned   for   2U   hours, 
7  day  a   week  supervision. 

°  Is     an     R.N.     on     duty     (24     hour     coverage)     and     a     physician 

(on-call)    for  emergencies? 

3.  Medical   Evaluation 

To  determine  compliance,  review  procedures  and  during  the  client  file 
review  document  a  medical  evaluation  for  each  patient  which  contains  a 
medical   history,   physical  examination  and   laboratory   work-up. 

4.  Required  Services: 

To  assess  whether  all  required  services  are  available,  interview  the 
treatment  coordinator  and  prepare  descriptions  of  the  services  offered. 
Review  program  policies  and  procedures  for  intake,  counselor  assignment, 
medical  evaluation  by  a  physician,  the  overall  treatment  process,  the 
schedule  for  providing  supportive  services,  follow-up,  referral,  and  the 
family  counseling   program.      Obtain  content  outlines  for  lectures  and 
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groups,  thoroughly  review  to  ascertain  a  reflection  of  the  therapeutic 
process, 

°         Are  all   required  services  available? 

°  During  review  of  active  client  case  records  and  family  files  for 
the  most  recent  month,  verify  and  document  the  frequency  of 
supportive  service  contact  for  each  service  provided. 

5.        Termination   Procedures,    Follow-Up  and   Referral   Services: 

To  assess  the  extent  to  which  a  system  of  client  termination,  follow-up, 
and  a  system  of  referring  clients  to  other  service  agencies  have  been 
implemented,   perform  the  following  steps: 

Describe  the  internal  program  procedures  for  documenting  client 
termination  and  conducting  client  follow-up  and  referral  after 
discharge  from  the  treatment  facility.  Obtain  access  to  case  records 
of  discharged  or  inactive  clients, 

°         To      verify      that      stated      program      procedures  are      actually 

operating,    select   a    sample   of   15    inactive   clients  discharged    in 

the   last   6   months   and   complete   the   "Termination  and    Follow-Up 
Documentation  Worksheet"   -  Appendix  A-6, 

°         Do    results    indicate    that    the    program    has    implemented    a    client, 
follow-up    system    and    can    per    cent    contracted    and    per    cent 
improved  be  calculated? 

°         Are  reasons  for  client  termination  documented? 

°  Does  it  appear  that  the  agency  utilized  other  service  programs 
for  client  referral? 

°  Do  discharge  notes  reflect  continuity  of  care  i.e.,  referral  to 
outpatient  component,   referral  to  another  program? 

B.       Staff  Requirements: 

Summary  of  Requirements 

°  There  shall  be  qualified  and  certified  staff  and  supporting 
personnel  necessary  for  the  provision  of  inpatient  care 
including  registered  nurse,  licensed  practical  nurse,  and 
certified  counseling  staff. 

°  A  licensed  physician  or  a  list  of  rotating  physicians  responsible 
for  admissions  and  on-call  services. 

EVALUATION    PROCEDURES 

1 .        Staff  Requirements: 

To  determine  if  adequate,   perform  the  following  steps: 
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°  Review     the     schedule     of     working     hours     vs     clinical     staff's 

personnel   files  to  determine   if  they  meet  staff  requirements  and 
minimum  qualifications. 

°  Review     documentation     of    the     medical     director,     or     a     list    of 

rotating   physicians. 

°  Review  documentation  of  a  contract  with   rotating   physicians. 

POLICIES  AND   PROCEDURES   FOR  THE   INPATIENT-HQSPITAL-CARE 
COMPONENT 

Summary  of  Requirements 

Overview  of  services   (narrative  form). 

Admission  criteria. 

Length  of  stay   policy. 

2U  hour,   7  day  a  week  coverage  policy  and  staff  schedule. 

Policy  on  screening,  evaluation,  and  assurance  that  individuals 
identified  as  not  appropriate  for  admission  will  be  referred  to  the 
most  appropriate  treatment  source.  (Must  include  transportation 
arrangements. ) 

Policy  on  screening  and  assessment  which  ensures  the  use  of  at  least 
3  cross  referenced  diagnostic/assessment  instruments  which 
substantiate  the  appropriateness  of  treatment. 

Policies  and  procedures  for  medical  evaluation,  which  includes 
medical  history,  physical  exam,  and  lab  work  conducted  by  a 
licensed   physician. 

Admission   procedures. 

Procedure  for  recording  clothing  and  valuables  (to  be  signed  by 
admission  counselor  and  individual  accompanying  client). 

Individualized  treatment  plan  based  upon  an  initial  assessment  which 
includes,  but  is  not  limited  to,  the  physical,  psychological, 
chronological  age,  developmental,  sexual,  familial,  educational, 
social,  cultural,  environmental,  recreational,  and  vocational  needs  of 
the  client. 

Medical  Policies  and  Procedures  -  all  applicable  medical  policies  and 
procedures  used  by  the  hospital  pertaining  to  general  care, 
emergency  procedures  and  medication  control. 

Inpatient  facility  shall  have  documentation  of  a  medical  director  or  a 
list  of  rotating   physicians  responsible  for  admissions  and  on-call. 
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There  shall  be  qualified  staff  and  supporting  personnel  necessary  for 
the  provision  of  inpatient  care.  [On-call  physician,  RN's,  LPN's, 
and  counseling   staff.] 

Written  rationale  of  basic  therapeutic  process  utilized  in  patient 
treatment  and  a  description  of  the  various  therapeutic  methods 
employed  in  the  total  treatment  program,  including  such  items  as: 
individual  care,  group  counseling,  chemotherapy  physical  training, 
educational   lectures  or  groups,   AA  meetings,   etc. 

Schedule  of  patient  involvement: 

°  educational 

°  group;    1-1 

°  client  assignment 

°  social /recreational 

°  family 

Procedures  for  client  orientation  which  shall  include  an  overview  of 
general  nature  and  goals  of  the  program;  rules  of  conduct;  client 
rights,   etc. 

Procedures  for   individual  case  review/staffing. 

Discharge  policies  and  procedures  which  include  a  referral  plan  for 
continuity  of  care. 

Referral  policies  and  procedures  which  include  a  policy  statement, 
list  of  referral  sources,  procedural  steps  which  ensure  documentation 
of  the  referral,    verification  of  the  accepted   referral  and  follow-up. 

Transportation  policies  and   procedures. 

Follow-up  procedures. 

Quality  Assurance  Plan. 

EVALUATION    PROCEDURES 

1.        Development  of  required   policies  and   procedures. 

a.  To  assess  the  program's  policy  making  process,  and  to  determine 
whether  the  program  has  developed  written  statements  of  policies, 
procedures  and  plans,  obtain  and  review  copies  of  those  required 
and  document  their  existence  on  the  "Inpatient  Care  Policies  and 
Procedures   Documentation  Worksheet"   -  Appendix  A-8. 

D.       RESIDENTIAL   REQUIREMENTS   FOR    INPATIENT-HOSPITAL-CARE 

Summary  of  Requirements: 

°  A  facility  in  a  hospital  or  a  suitably  equipped  medical  setting 
licensed  in  accord  with  50-5-101  through  50-5-231  MCA.  Such 
programs  are  usually  located  in  facilities  classified  as 
institutional  occupancies  in  Chapter  10  of  the  1973  edition  of  the 
life  safety  code   [national   fire  protection  association   101.] 
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°  Adequate  food  service  which  includes  a  30  day  menu  and  a 
weeks  food  supply  or  contract  for  food  services. 

°         Availability  of  articles  necessary  for  personal   hygiene. 

°         Access  to  medical/surgical/dental  and  psychiatric  care. 

°  A  medical  evaluation  performed  by  a  licensed  physician  shall  be 
conducted  upon  admission.  This  shall  include  a  medical 
history,   physical  examination  and   laboratory  work-up. 

°         Adequate  life  support  systems  within  the  unit, 

°  Availability  of  general  care,  emergency  care  and  medication 
control   in  accordance  with  hospital   standards. 

°  Client  admission  register  which  designates  date  of  admission, 
date  of  discharge,   discharge  and   referral   notes. 

EVALUATION    PROCEDURES 

To  determine  the  program's  compliance  with  the  operational  requirements 
for  residential  programs,  specifically  inpatient  care,  complete  the 
following : 

1  .        Facilities: 

a)  Obtain  and  review  the  license  from  the  Department  of  Health  and 
Environmental  Sciences  Facilities,  Licensing  and  Certification  Bureau 
which  must  be  in  accord  with  50-5-101  through  50-5-231  MCA  and  is 
located  in  a  facility  classified  as  an  institutional  occupancy  [Chapter 
10  WFPA]. 

b)  Review  documentation  of  hospital  direction. 

c)  Is  the  component  based  in  a  hospital  or  suitably  equipped  medical 
setting   with  adequate  life  support  systems? 

2.  Adequate  Food   Service: 

a)        To  assess  if  food  service  is  adequate,   perform  the  following  steps: 

Review   a    30   day   menu    plan   and   determine    if   it    is    nutritionally 
well   balanced. 

Check  the  availability  of  juices  and  snacks. 

3.  Personal   Hygiene: 

Inspect     the     availability     of     articles     necessary     for     personal 
hygiene. 
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4,  Medical   Requirements: 

a)       To  assess  compliance  with  medical   requirements: 

Review  documentation  of  a  medical  director  or  a  list  of  rotating 
licensed   physicians. 

Review  the  staffing  schedule  to  assure  24  hour   RN  coverage. 

Review  documentation  of  access  to  medical/surgical/dental  and 
psychiatric  care. 

Review  client  files  to  determine  if  clients  are  receiving  medical 
evaluations  performed  by  a  licensed  physician  and  includes 
medical   history,   physical  examination,   and   necessary   lab  work. 

Inspect  equipment  and  facility  to  ensure  adequate  life  support 
systems.  Interview  the  head  nurse,  to  determine  the  adequacy 
of  emergency  protocol  and  verify  the  presence  of  adequate  life 
support  systems. 

Obtain  and  review  medical  policies  and  procedures  which  include 
all  applicable  medical  policies  and  procedures  utilized  by  the 
hospital  pertaining  to  general  care,  emergency  procedures  and 
medication  administration  and  control. 

5.  Client  Admission   Register: 

a.        Obtain  and   review   the  client  admission   register. 

Is  information  properly  recorded  for  determining  census  and 
bed   utilization? 

E.        CLIENT   RECORDKEEPING   AND    REPORTING    REQUIREMENTS 

Summary  of   Requirements: 

RECORDKEEPING 

°         ADAD  admission  and  discharge  forms. 

°         Date  of  admission. 

'^         Social   history. 

°  Results      of     physical      examination      conducted      by      a      licensed 

physician,   medical   history  and   lab  work-up. 

°         Documentation  of  all  supportive  service  contacts. 

°  Individualized    treatment    plan    which    is    reviewed    and    updated 

weekly  and   responds  to  20.3.208   (g)   ARM. 
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Progress  notes  written  a  minimum  of  3  times  a  week  and  meeting 
the  requirements  of  20,3.208   (h)   ARM. 

Nurses'  notes  wlnich  summarize  the  clients'  activities,  response 
and  physical  condition  and  any  medical  treatment  during  an 
8-hour  period.  They  shall  be  written  each  shift  and  document 
the  client's  presence  in  the  inpatient  unit. 

Weekly  staffing/case  review   notes. 

Discharge  summary  that  includes  an  account  of  the  client's 
response  to  treatment  which  reviews  the  treatment  plan,  and 
documents  the  client's  progress  in  accomplishing  treatment  goals 
and  an  aftercare  plan. 


REPORTING 


°         Total  active  caseload  for  this  component, 
°         Current  90  day  caseload. 
°  Bed   utilization. 


°  Length  of  stay. 

°  Completion    Ratio 

°  Follow-up  data   -  %  contacted  -  %  improved 

EVALUATION    PROCEDURES 

a)  To  assess  compliance  with  recordkeeping  and  reporting  requirements 
refer  to  the  "Client  Census,  Reporting  and  Record  Content  Section" 
for  detailed  evaluation   procedures. 

PROGRAM   EFFECTIVENESS  AND   QUALITY   ASSURANCE 

Summary  of  Requirements 

°  Individual    case    review    is    a    procedure    for    monitoring    client's 

progress      and      is      designed      to      ensure      the      adequacy      and 
appropriateness  of  services   provided  to  that  client  and  shall: 

Be  designed  to  ensure  that  the  care  provided  for  the 
client  is  evaluated  and  updated  weekly,  according  to  the 
needs  of  each   individual  client. 

Be  accomplished  through  weekly  staff  meetings  and/or 
reviews.      All   involved  treatment  staff  must  participate. 

Ensure  a  staffing  or  review  note  is  developed  at  the 
review  and  inserted  in  the  progress  notes.  Corresponding 
updates  and/or  revisions  to  the  treatment  plan  shall  be 
documented  on  the  plan. 
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°  Quality  assurance  program  is  designed  to  identify  problems  and 
to  initiate  corrections  in  provider  performance  or  to  demonstrate 
that  services  provided  are  of  optimally  achievable  quality  and 
shall: 

Contain  5  components  which  include:  problem  identification 
of  important  or  potential  problems,  problem  assessment 
based  on  criteria  that  relate  to  the  essential  aspects  of 
client  care,  problem  correction  efforts  designed  to  eliminate 
in  so  far  as  possible  identified  problems,  problem 
correction  monitoring  that  periodically  monitors  the  results 
of  corrective  actions,  and  program  monitoring  that 
substantiates  the  effectiveness  of  the  overall   program. 

°  Utilization  and  effectiveness  review  is  a  process  of  using 
predefined  criteria  to  evaluate  the  necessity  and 
appropriateness  of  allocated  services  and  resources  to  ensure 
that  the  program's  services  are  necessary,  cost  efficient  and 
effectively  utilized.      Utilization  and  effectiveness  reviews  shall: 

Be  designed  to  achieve  cost  efficiency,  increase  effective 
utilization  of  the  program's  services,  and  ensure  the 
necessity  of  services   provided. 

Address  under-utilization  and  inefficient  scheduling  as  well 
as  over-utilization  of  the  program's  resources. 

Ensure  methods  for  identifying  utilization  related  problems 
including  analysis  of  the  appropriateness  and  necessity  of 
admission,  continued  stays,  recidivism,  supportive  services 
and  delays  in  the  provision  of  supportive  services, 
effectiveness  of  an  aftercare  plan  based  on  verification  of 
referrals  and  results  of  follow-up,  as  well  as  utilization  of 
the  findings  of  related  quality  assurance  activities  and  all 
relevant  documentation. 

Be  conducted  at  least  quarterly. 

EVALUATION    PROCEDURES 

1.        To    assess    compliance    with     required     program    effectiveness    and    quality 
assurance  efforts  complete  the  following   steps: 

a)  F<eview  documentation  in  the  client  file  to  ensure  individual  case 
review  occurs  weekly  via  staff  meetings,  a  review  note  is  documented 
in  the  progress  notes  and  the  plan  is  correspondingly  updated  as 
needed. 

b)  To  determine  adequacy  of  the  quality  assurance  program  review 
documentation  which  includes  narrative  of  the  plan,  minutes  of  the 
quality  assurance  committee,  list  of  identified  problems,  assessment 
criteria  and  problem  correction  efforts  with  corresponding 
effectiveness  monitoring. 
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c)       study      results     of     the     utilization     and     effectiveness     review     and 
determine  the  following: 

°         Were     predefined    criteria    developed     and     do    they     include     all 
required  effectiveness  indicators? 

°         Are    criteria    comprehensive    in    nature    and    address    the    items 
listed   in  20/3/213   (E)  (1 )  (C)  (iii) . 

°  Frequency  of  reviews. 

°  Is       effectiveness       demonstrated,       i.e.,       are       the       required 

effectiveness  projections  being  met? 
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A. 

CLIENT  TREATMENT 


INPATIENT   -   FREE-STANDING  -   CARE 


DEFINITION 

INPATIENT  [FREE  STANDING]  CARE  COMPONENT:  treatment  for  persons 
requiring  24  hour  supervision  Tri  a  community  based  residential  setting. 
Services  include  a  physical  exam  signed  by  a  licensed  physician;  chemical 
dependency  education;  organized  individual,  group  and  family  counseling; 
discharge  referral  to  necessary  supportive  services  and  a  client  follow-up 
program  after  discharge. 

TREATMENT   PROCESS  AND   SERVICES   PROVIDED 

Persons  requiring  intensive  residential  care  outside  a  hospital  for  the 
treatment  of  chemical  dependency  shall  be  admitted  to  this  component. 
Persons  needing  detoxification  shall  not  be  admitted  or  retained,  but  shall 
be  referred  or  transferred  to  an  approved  detoxification  program  or 
licensed  hospital.  Persons  manifesting  signs  and  symptoms  of  a  condition 
that  warrants  acute  medical  care  shall  not  be  admitted  but  shall  be 
referred  to  a   licensed  hospital 

Summary  of  Requirements 

°  Admission  and  screening  services  in  accordance  with  admission 
criteria,  which  substantiate  the  appropriateness  of  treatment  and 
include  a  comprehensive  assessment  by  a  certified  counselor,  based 
on  at  least  3  cross  referenced  diagnostic/assessment  instruments. 

EVALUATION    PROCEDURES 

1  .        Admission  and  Screening   in  accordance  with  admission  criteria 

a.  To  assess  if  this  corresponds  with  20.3.214(1)  ARM,  review  written 
criteria  and  admission  and  screening  procedures.  During  the  client 
file  review,  determine  compliance  with  procedures  and  the  presence 
of  at  least  3  cross  referenced  diagnostic/assessment  instruments 
which  substantiate  the  appropriateness  of  treatment. 

2.        24  hour  -  7  day  a  week  supervision 

a.  To  assess  the  extent  to  which  coverage  and  services  are  provided, 
perform  the  following  steps: 

°         Obtain  and   review  the  schedule  of  staff  assigned   for  24  hour,   7 
day  a  week  coverage. 
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°  Is   a   treatment   professional   on   duty   and   a   physician   on   call    for 

emergencies? 

3.  Piiysical   Examination  and  Contract  with  a   Physician 
a.        To  assess  compliance  perform  the  following: 

°  Review   procedures 

°  During     client     file     review,     document     a     physical     examination 

signed  by  a  physician  for  each  client. 

°  Review    the    current    contract    with    a    physician    for    physicals, 

referral  and  consultation  with  the  staff  nurse. 

4.  Required   Services 

a.  To  assess  whether  all  required  services  are  available,  interview  the 
treatment  coordinator  and  prepare  descriptions  of  the  services 
offered.  Review  policies  and  procedures  for  intake,  limited  medical 
evaluation,  counselor  assignment,  the  overall  treatment  process  and 
the  schedule  for  providing  supportive  services,  follow-up,  referral 
and   family  services. 

Obtain    content   outlines    for    lectures    and    groups,    thoroughly    review 
to  ascertain  a  reflection  of  the  therapeutic  process. 

°         Are  all   required  services  available? 

°  During  review  of  active  client  case  records  and  family  files  for 
the  most  recent  month,  verify  and  document  the  frequency  of 
supportive  service  contact  for  each  service  provided. 

5 .  Termination  and   Follow-Up  Procedures  and   Referral   Services: 

a.  To  assess  the  extent  to  which  a  system  of  client  termination  and 
follow-up  and  a  system  of  referring  clients  to  other  service  agencies 
have  been   implemented,    perform  the  following  steps: 

°  Describe  the  internal  program  procedures  for  documenting  client 
termination  and  conducting  client  follow-up  and  referral  after 
discharge  from  the  treatment  facility.  Obtain  access  to  case 
records  of  discharged  or  inactive  clients. 

°  To  verify  that  stated  program  procedures  are  actually 
operating,  select  a  sample  of  15  inactive  clients  discharged  in 
the  last  six  months  and  complete  the  "Termination  and  Follow- 
Up  Documentation  Worksheet"   -  Appendix  A-6. 

°  Do    results    indicate    that    the    program    has    implemented    a    client 

follow-up     system     and     can     percent     contacted     and     per     cent 
improved  be  calculated? 

°         Are  reasons  for  client  termination  documented? 
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Does    it   appear    that   the   agency    utilizes   other   service   programs 
for  client  referral? 

Do    discharge    notes    reflect   continuity    of   care    i.e.,    referral    to 
outpatient  component,   referral   to  another  program? 


B.  STAFF   REQUIREMENTS 

Summary  of  Requirements 

°  Staff  shall  consist  of  a  director,  certified  chemical  dependency 
counselor(s) ,  house  manager(s),  support  staff  and  a  registered 
nurse  or  licensed  practical  nurse  on  staff  for  at  least  U  hours 
per  week. 

°  A  minimum  of  one  staff  member  shall  be  on  duty  for  admitting, 
treating  and  discharging  purposes  on  a  24-hour,  7-day  a  week 
basis.      House  manager  may  be  utilized  for  nights. 

EVALUATION   PROCEDURES 

1  .        Staff  Requirements: 

a.  To  assess  adequate  staffing,  review  the  schedule  of  working  hours 
and  staff  requirements  vs  personnel  files  to  determine  if  they  attain 
compliance. 

C.  POLICIES  AND   PROCEDURES   FOR   INPATIENT 
Summary  of  Requirements 

°         Overview  of  services   [narrative  form] 
°         Admission  criteria 

Length  of  stay   policy 

24  hour,   7  day  a  week  coverage  policy  and  staff  schedule 

Policy  on  screening,  evaluation  and  assurance  that  individuals 
identified  as  not  appropriate  for  admission  will  be  referred  to 
the  most  appropriate  treatment  sources.  This  must  include 
transportation  arrangements.  Note:  Policy  must  be  broad 
enough  to  respond  to  53-24-303  MCA,  which  refers  to  persons 
incapacitated  by  alcohol.  Subsection  (3):  "A  person  who  comes 
voluntarily  ^or  is  brought  to  an  approved  public  treatment 
facility  shall  be  examined  by  a  licensed  physician  as  soon  as 
possible.  He  may  then  be  admitted  as  a  patient  or  referred  to 
another  health  facility.  The  referring  approved  public 
treatment  facility  shall  arrange  for  his  transportation." 
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Policy  on  screening/assessment  which  ensures  the  use  of  at 
least  3  cross-referenced  diagnostic/assessment  instruments 
which  substantiate  the  appropriateness  of  treatment. 

Procedure  for  physical  examination 

Admission  procedures 

Procedure  for  recording  clothing  and   valuables 

Individualized  treatment  plan  based  upon  an  initial  assessment 
which  includes,  but  is  not  limited  to,  the  physical, 
psychological,  chronological  age,  developmental,  sexual,  familial, 
educational,  social,  cultural,  environmental,  recreational  and 
vocational   needs  of  the  client. 

Medical  policies  and  procedures  delineate  under  the  residential 
requirements  section. 

Written  rationale  of  the  basic  therapeutic  process  utilized  in 
client  treatment  and  a  description  of  the  various  therapeutic 
methods  employed  in  the  total  treatment  program  including  such 
items         as:  individual         counseling,         group         counseling, 

chemotherapy,  physical  training,  educational  lectures  or  group 
educational  experiences,   AA  meetings,   etc. 

Schedule  of  patient  involvement: 

educational 

group 

one-to-one 

client  assignment 

social  /  recreational 

family  involvement 

opportunities  for  relearning   social   skills 

Procedures  for  client  orientation  which  shall  include  an  overview 
of  a  general  nature,  goals  of  the  program,  rules  of  conduct, 
client  rights,   etc. 

Procedure  for  individual  case  review/staffing. 

Discharge  policies  and  procedures  which  include  a  referral  plan 
for  continuity  of  care. 

Referral  policies  and  procedures  which  include  a  policy 
statement,  list  of  referral  sources,  procedural  steps  which 
ensure  documentation  of  the  referral,  and  verification  of  the 
referral  and  follow-up. 

Transportation   policy  and  procedure 

Follow-up  procedures 
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EVALUATION    PROCEDURES 

1.        Development   of   required    program    policies,    procedures    and    plans    for    the 
Inpatient-Free  Standing   Care  Component. 

a.  To  assess  the  program's  policy  making  process,  and  to  determine 
whether  the  program  has  developed  written  statements  of  policies, 
procedures  and  plans;  obtain  and  review  copies  of  those  required 
and  document  their  existence  on  the  "Inpatient-Free  Standing  Care 
Policies  and   Procedures  Documentation  Worksheet"   Exhibit  A-9. 

D.       RESIDENTIAL  REQUIREMENTS 

Summary  of  Requirements: 

°  A  facility  license  from  the  Department  of  Health  and 
Environmental  Sciences,  or  if  under  eight  (8)  beds,  an 
acceptable  life  and  safety  inspection  by  appropriate  officials. 

°  Adequate  food  service  which  includes  a  30  day  menu  and  a 
weeks  food  supply  or  contract  for  food  services. 

°         Availability  of  articles  necessary  for  personal   hygiene. 

°  Contract  with  a  licensed  physician  for  physical  referral, 
emergencies  and  consultation   with   the  staff  nurse. 

°         Access  to  medical/surgical/dental  and   psychiatric  care. 

°  Medical  policies  and  procedures  which  include:  screening,  care 
of  residents  with  minor  acute  illnesses,  medical  emergencies, 
dangerous  behavior,  cardiopulmonary  resuscitation  care  of 
residents  having  convulsions,   and  first  aid. 

°  Medical  control  which  ensures  the  handling,  storing  and 
administration  of  medications  within  the  program  according  to 
federal  and  state  regulations  Note:  Only  a  registered  nurse 
or  licensed  practical  nurse  may  administer  medications, 
otherwise  the  self-administration  system  must  be  utilized. 

°         A  safe,   protective  environment. 

°  Client  admission  register  which  designates  date  of  admission, 
date  of  discharge,   discharge  and  referral   notes. 

EVALUATION    PROCEDURES 

To  determine  the  program's  compliance  with  the  operational  requirements 
for  residential  programs,  specifically  inpatient  care,  complete  the 
following: 
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1 .  Facilities: 

a)  Obtain  and  review  the  license  from  the  Department  of  Health  and 
Environmental  Sciences,  Facilities,  Licensing  and  Certification  Bureau 
or  the  compliance  with   Fire,    Life  and  Safety  Codes. 

2.  Adequate  Food  Service: 

a)       To  assess  if  food  service  is  adequate,   perform  the  following  steps: 

°         Check  the  availability  of  juices  and  snacks. 

°  Review   a   30   day   menu    plan   and   determine    if   it    is    nutritionally 

well  balanced. 

°  Check  to  see  if  food  handlers  have  been  approved  by  the 
Health   Department  in  said  category. 

3.  Personal   Hygiene: 

°  Access  the  availability  of  articles  necessary  for  personal 
hygiene. 

4.  Medical   Requirements: 

a)        To  assess  compliance  with  medical   requirements: 

°  Review  the  contract  with  a  licensed  physician  for  physical 
exam  referral,  emergencies  and  consultation  with  the  staff 
nurse. 

°  Review     documentation     regarding     access     to     medical/surgical, 

dental  and  psychiatric  care. 

°         Review  staff  schedule  to  determine  the  availability  of  an   R.N. 

°         Review  required  medical   policies  and  procedures. 

°         Interview  staff. 

°  Review    client    files    to    determine   compliance    with    physical    exam 

requirement. 

Did  the  physician  sign  it? 
Are  vital  signs   recorded? 
Is  the  form  complete? 

°  Is  equipment  available  to  perform  required  medical  policies  and 
procedures? 
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sphygmomanometer 
stethoscope 
first  aid   kit 
tongue  blades 
thermometers 

°  Review    policies    and    procedures    on    medication    control,    inspect 

storage,  and  discuss  and  observe  system  of  administration. 
Then  determine  if  the  system  of  medication  control  is  in 
compliance  with  state  and  federal  laws.  Note:  Only  an  RN  or 
LPN  may  administer  medications  otherwise  the  self-administration 
system  must  be  utilized. 

5 .        A  safe,   protective  environment: 

'^  Inspect  the  facility  for  safety. 

Client  Admission   Register: 

°         Obtain  and   review  the  client  admission   register. 

Is   information   properly   recorded   for  determining  census 
and  bed   utilization? 

Are  referrals  and  reason  for  discharge  noted? 

CLIENT   RECORDKEEPING  AND   REPORTING   REQUIREMENTS 

Summary  of  requirements: 

°         ADAD  admission/discharge  forms. 

°         Date  of  admission. 

°         Social   history. 

°         Documentation  of  a  physical  exam  signed   by  a  physician. 

°         Documentation  of  all   supportive  service  contacts. 

°  Individualized    treatment    plan    which     is    reviewed    and    updated 

weekly  and   responds  to  20.3.208(g)   ARM. 

^  Progress   notes   shall   be   written   at   a   minimum  of  three    (3)    times 

a   week  and   respond  to  20.3.208(h)   ARM. 

°         Weekly  staffing/case  review   notes. 

°  Discharge  summary  that  includes  an  account  of  the  client's 
response  to  treatment  which  reviews  the  treatment  plan  and 
documents  the  client's  progress  in  accomplishing  treatment  goals 
and  an  aftercare  plan. 
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Reporting: 

°  Active  Caseload/Client  Census 

°  90  day  case  load 

°  Bed   Utilization 

°  Length  of  Stay 

°  Completion   Ratio 

°  Follow-up  data  -  %  contacted  -  %  improved 

EVALUATION   PROCEDURES 

a.  To  assess  compliance  with  recordkeeping  and  reporting  requirements 
refer  to  the  "Client  Census,  Reporting  and  Record  Content  Section: 
for  detailed  evaluation  procedures. 

PROGRAM   EFFECTIVENESS  AND  QUALITY   ASSURANCE 

Summary  of  Requirements: 

°  Individual    case    review    is   a    procedure   for   monitoring   a   client's 

progress      and      is      designed      to      ensure      the      adequacy      and 
appropriateness  of  services  provided  to  that  client  and  shall: 

Be  accomplished  through  weekly  staff  meetings  and/or  staff 
reviews.     All  involved  treatment  staff  must  participate. 

Ensure  that  a  staffing  or  review  note  is  developed  at  the 
review  and  inserted  in  the  progress  notes.  Corresponding 
updates  and/or  revisions  to  the  treatment  plan  shall  be 
documented  on  the  plan. 

'^  Utilization  and  effectiveness  review  is  a  process  of  using 
predefined  criteria  to  evaluate  the  necessity  and 
appropriateness  of  allocated  services  and  resources  to  ensure 
that  the  program's  services  are  necessary,  cost  efficient  and 
effectively  utilized.      Utilization  and  effectiveness  reviews  shall: 

Be  designed  to  achieve  cost  efficiency,  increase  effective 
utilization  of  the  program's  services,  and  ensure  the 
necessity  of  services  provided. 

Address  under-utilization  and  inefficient  scheduling  as  well 
as  over-utilization  of  the  program's  resources. 

Ensure  methods  of  identifying  utilization  related  problems 
including  analysis  of  the  appropriateness  and  necessity  of 
admission,  bed  utilization,  continued  stays,  recidivism, 
completion  ratios,  supportive  services  and  delays  in  the 
provision  of  supportive  services,  effectiveness  of  an 
aftercare  plan  based  on  verification  of  referrals  and 
results  of  follow-up,  as  well  as  utilization  of  the  findings 
of  related  quality  assurance  activities  and  all  current 
relevant  documentation. 
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Be  conducted  at  least  quarterly. 
EVALUATION    PROCEDURES 

1.       To    assess    compliance    with    required     program    effectiveness    and    quality 
assurance  efforts  complete  the  following   steps: 

a)  Review  procedures  re:  individual  case  review  and  determine  who 
attends,   how  often  and  what  files  are  selected. 

b)  Review  documentation  in  the  client  file  to  ensure  individual  case 
review  occurs  weekly  via  staffing  and  a  review  note  is  placed  in  the 
progress  notes  and  the  plan   is  correspondingly  updated  as  needed. 

c)  Study  results  of  the  utilization  and  effectiveness  review  and 
determine  the  following: 

Were      predefined      criteria     developed      which      include     all 
required  effectiveness  indicators? 

Are  criteria  comprehensive  in   nature  and  address  the  items 
listed   in  20.3  .214(E)  (1 )  (iii) . 

Frequency  of  review   [must  be  at  least  quarterly]? 

Is     effectiveness     demonstrated,      i.e.,      meeting      required 
effectiveness  projections? 
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A. 

CLIENT   TREATMENT 


INTERMEDIATE  CARE    [TRANSITIONAL  LIVING] 


DEFINITION 

INTERMEDIATE  CARE  [TRANSITIONAL  LIVING]  COMPONENT:  a  non-medical 
residential  facility  in  a  community-based  setting.  These  facilities  provide  a 
transitional  phase  for  individuals  who  have  recently  received  chemical 
dependency  inpatient  services  and  require  a  moderately  structured  living 
arrangement.  Services  provided  include  counseling  services  [individual  and 
group],  chemical  dependency  education,  and  social  and  recreational  activities. 
These  individuals  are  encouraged  to  seek  vocational  rehabilitation,  occupational 
training,   education  and/or  employment  as  soon  as   possible. 

TREATMENT   PROCESS  AUD   SERVICES   PROVIDED 

Persons  who  have  recently  received  chemical  dependency  inpatient  services  and 
require  a  moderately  structured  living  arrangement  shall  be  admitted  to  this 
component.  Persons  needing  detoxification  shall  not  be  admitted  or  retained 
but  shall  be  referred  or  transferred  to  an  approved  detoxification  program  or 
licensed  hospital.  Persons  manifesting  signs  and  symptoms  of  a  condition  that 
warrants  acute  medical  care  shall  not  be  admitted  but  shall  be  referred  to  a 
licensed  hospital. 

Summary  of  Requirements 

^  Admission  and  screening  services  in  accordance  with  admission 
criteria. 

°  24-hour,  7-day  a  week  supervision  in  a  non-medical  community- 
based   residential  treatment  program. 

°  Medical  history  and  personal  observation.  Since  clients  are 
only  accepted  from  inpatient  care,  it  is  assumed  that  an 
adequate  medical  evaluation  has  been  performed  and  the  results 
have  been   forwarded  and   included   in  the  client's  file. 

°  Two  sessions  of  group  therapy  per  week,  consistent  with  the 
client's  individual  treatment  plan.  Croup  therapy  hours  may 
include  structured  group  dynamics,  group  educational 
experiences,  group  step  work  or  other  interpersonal  group 
processes.  Regular  alcoholics  anonymous  meetings  are  not 
considered  as  group  therapy  hours. 
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°         Two    sessions    per    month    of    documented    individual    counseling 
with  certified  counseling  staff. 

o         Other  supportive  services  as  deemed  necessary  by  the  program. 
°         Periodic  assessment  by  certified  staff. 

°         Encouragement    to    participate    in    alcoholics    anonymous    or    with 
support  groups. 

°         Efforts    toward    vocational    rehabilitation,    occupational    training, 
education  and/or  job  placement. 

°         Social  and   recreational  activities. 

°         Family  counseling  services,   as  appropriate. 

°  Referral,       discharge      and       follow-up      services      that      ensure 

continuity  of  care  after  discharge. 

°         Transportation  services  as  appropriate. 

EVALUATION    PROCEDURES 

1 .  Admission  and  Screening   in  Accordance  with  Admission  Criteria 

a)  To  assess  if  this  corresponds  with  20.3.215  (1),  review  written 
criteria  and  admission  and  screening  procedures.  During  the  client 
record   review,   determine  compliance  with  procedures. 

2.  24  hour  -  7  day  a  week  Supervision 

a)  To  assess  the  extent  to  which  coverage  and  services  are  provided, 
perform  the  following  steps: 

°         Obtain  and  review  the  schedule  of  staff  assigned  for  2U 
hour,   7  day  a  week  coverage. 

°  is     someone     in     charge?       This     could     include     the     senior 

resident  providing   requirements  in  this  area  are  met. 

3.  Medical   History  and   Personal  Observation 

a)  Since  clients  are  only  accepted  from  inpatient  care,  it  is  assumed 
that  an  adequate  medical  evaluation  has  been  performed  and  the 
results  have  been  forwarded  and  included  in  the  client's  file. 
Therefore,  only  a  medical  history  and  personal  observation  is 
required   in  this  component. 

b)  To  determine  compliance  check  for  the  following  during  the  client  file 
review: 
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°         medical   history 

°         personal  observation  note 

°  Documentation  regarding  the  results  of  a  medical  evaluation  in 
inpatient  treatment. 

Required  Services   [d-h] 

a)  To  assess  whether  all  required  services  are  available,  interview  the 
treatment  coordinator  and  prepare  descriptions  of  the  services 
offered.  Review  policies  and  procedures  for  intake,  compliance  and 
admission  criteria,  counselor  assignment,  the  overall  treatment 
process  and  the  schedule  for  providing  supportive  services, 
follow-up,    referral  and  family  services. 

°  Obtain  a  content  outline  for  groups,  thoroughly  review  to 
determine  a   reflection  of  the  therapeutic  process. 

°         Are  all   required  services  available? 

°  During  review  of  active  client  case  records  and  family  files  for 
the  most  recent  month,  verify  and  document  the  frequency  of 
supportive  service  contact  for  each   service  provided. 

Termination  and   Follow-Up   Procedures  and   Referral   Services: 

a)  To  assess  the  extent  to  which  a  system  of  client  termination  and 
follow-up  and  a  system  of  referring  clients  to  other  service  agencies 
have  been   implemented,   perform  the  following   steps: 

°  Describe  the  internal  program  procedures  for  documenting  client 
termination  and  conducting  client  follow-up  and  referral  after 
discharge  from  the  treatment  facility.  Obtain  access  to  case 
records  of  discharged  or  inactive  clients. 

°  To  verify  that  stated  program  procedures  are  actually 
operating,  select  a  sample  of  15  inactive  clients  discharged  in 
the  last  six  months  and  complete  the  "Termination  and  Follow- 
Up  Documentation  V\/orksheet"   -  Appendix  A-6. 

°  Do  results  indicate  that  the  program  has  implemented  a  client 
follow-up  system  and  can  the  per  cent  contacted  and  per  cent 
improved  be  calculated? 

°         Are  reasons  for  client  termination  documented? 

°  Does  it  appear  that  the  agency  utilizes  other  service  programs 
for  client  referral? 
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Do   discharge    notes    reflect    continuity    of   care    i.e.,    referral    to 
outpatient  component,    referral   to  another  program? 
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6.  Vocational  Rehabilitation,  Occupational  Training,  Education  and/or  Job 
Placement 

a)       To  assess  the  effectiveness  of  these  efforts,   complete  the  following: 

°  Review  policies,  procedures,  plans  and  agreements  with 
agencies. 

°  During  the  client  file  review,  document  vocational  educational/ 
training,   and  job  placements. 

°  Check  to  see  if  the  program  is  tabulating  employment,  education 
or  training  data  in  their  effectiveness  review. 

Staff  Requirements 

°  Staff  shall  consist  of  a  director,  certified  chemical  dependency 
counselor(s)   and  house  manager(s). 

°  A  minimum  of  one  staff  member  shall  be  on  duty  for  admitting, 
treating  and  discharging  purposes  on  a  24-hour,  7  day  a  week 
basis.  A  senior  resident  may  be  utilized  for  relief  coverage  If 
definite  criteria  for  senior  resident  status  has  been  established. 
Criteria  must  include  a  minimum  of  three  (3)  months  sobriety, 
record  of  progress,  evidence  of  increased  responsibility,  and 
training. 

EVALUATION    PROCEDURES 

1.  To  determine  if  staffing  is  adequate,  review  the  schedule  of  working 
hours  and  staff  requirements  vs  trained  personnel  files  to  determine  if 
they  meet  minimum  qualifications. 

2.  If  a  senior   resident  is  used   for  relief  coverage,    review  the  following: 

a)  Has  definite  criteria  for  senior  resident  status  been  developed  and 
does  it  include;  a  minimum  of  three  months  sobriety,  record  of 
progress  and  evidence  of  increased   responsibility? 

b)  Does  the  program  comply  with  established  criteria? 

c)  Has  orientation  been   provided  to  the  senior   resident? 

d)  Review  the  hours  of  the  senior  resident  to  ensure  they  are  only 
used   for  relief  coverage  not  to  replace  a   required   FTE. 

REQUIRED   POLICIES  AND    PROCEDURES   FOR  THE    INTERMEDIATE  CARE 
[TRANSITIONAL   LIVING]    COMPONENT 

Summary  of  Requirements 

°         Overview  of  services   [narrative  form]. 
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Admission  criteria,   whicin  necessitates   referral   from  a   primary 
care  program. 

Length  of  stay  policy. 

24  hour,   7  day  a   week  coverage  policy  and  staff  schedule. 

Policy  on  screening,  evaluation  and  assurance  that 
individuals  identified  as  not  appropriate  for  admission  will  be 
referred  to  the  most  appropriate  treatment  sources.  This  must 
include  transportation  arrangements. 

Note:  Policy  must  be  broad  enough  to  respond  to  53-24-303 
MCA,  which  refers  to  persons  incapacitated  by  alcohol. 
Subsection  (3):  "A  person  who  comes  voluntarily  or  is  brought 
to  an  approved  public  treatment  facility  shall  be  examined  by  a 
licensed  physician  as  soon  as  possible.  He  may  then  be 
admitted  as  a  patient  or  referred  to  another  health  facility. 
The  referring  approved  public  treatment  facility  shall  arrange 
for  his  transportation." 

Admission  procedure  which   includes: 

Screening   to  make  sure  client  meets  admission  criteria  i.e., 
referred   from  primary  treatment  component. 

Conducting  an  initial   interview  and  assessment. 

Takinga  medical   history. 

Checking   for  medications. 

Personal  observation  of  the  client's  general   physical 
condition,   mental  and  emotional   behavior. 

Checking   for  vermin   infestation. 

Procedure  for  recording  clothing  and   valuables. 

Individualized  treatment  plan  based  upon  an  initial  assessment 
which  includes,  but  is  not  limited  to,  the  physical, 
psychological,  chronological  age,  developmental,  sexual,  familial, 
educational,  social,  cultural,  environmental,  recreational  and 
vocational   needs  of  the  client. 

Medical  policies  and  procedures  delineate  under  the  residential 
requirements  section. 

Written  rationale  of  the  basic  therapeutic  process  utilized  in 
client  treatment  and  a  description  of  the  various  therapeutic 
methods  employed  in  the  total  treatment  program  including  such 
items         as:  individual         counseling,         group         counseling, 

chemotherapy,  physical  training,  educational  lectures  or  group 
educational  experiences,   AA  meetings,   etc. 
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°         Schedule  of  patient  involvement: 

educational 

group 

one-to-one 

client  assignment 

social /recreational 

family  involvement 

opportunities  for  relearning  social  skills 

°  Procedures  for  client  orientation  which  shall  include  an  overview 
of  a  general  nature,  goals  of  the  program,  rules  of  conduct, 
client  rights,   etc. 

°  Procedure  for  individual  case  review/staffing. 

°  Discharge  policies  and  procedures  which  include  a  referral  plan 
for  continuity  of  care. 

°          Referral      policies      and      procedures      which      include      a  policy 

statement,     list     of     referral     sources,     procedural     steps  which 

ensure    documentation    of    the    referral,    and    verification  of    the 
referral  and   follow-up. 

°         Transportation  policy  and  procedure. 

°         Follow-up  procedures. 

EVALUATION    PROCEDURES 

1.  Development  of  required  program  policies,  procedures  and  plans  for  the 
Transitional   Living   Component. 

2.  To  assess  the  program's  policy  making  process,  and  to  determine  whether 
the  program  has  developed  written  statements  of  policies,  procedures  and 
plans;  obtain  and  review  copies  of  those  required  and  document  their 
existence  on  the  "Transitional  Living  Care  Policies  and  Procedures 
Documentation  Worksheet"   -  Appendix  A-10. 

RESIDENTIAL  REQUIREMENTS   FOR  THE    INTERMEDIATE  CARE   COMPONENT 

Summary  of  Requirements: 

°  Facility  license  from  the  Department  of  Health  and   Environmental 

Sciences   or,    if   under    eight    (8)    beds,    an    acceptable    fire,    life 
and  safety  sign-off  by  appropriate  officials. 

°  Adequate  food  service  which  includes  a  30  day  menu  and  a 
weeks  food  supply. 

°         Availability  of  articles  necessary  for  personal   hygiene. 

°  Documented  availability  of  a  licensed  physician  for  referral  and 
emergencies. 
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°         Access  to  medical/surgical,   dental  and   psychiatric  care. 

°  Medical  policies  and  procedures  winicin  include:  care  of  residents 
with  minor  acute  illnesses,  medical  emergencies,  dangerous 
behavior,  cardiopulmonary  resuscitation  (CPR),  care  of 
residents  having  convulsions,  and  first  aid.  Since  clients  are 
only  accepted  from  inpatient  component,  it  is  assumed  they  will 
have  received  an  adequate  medical  evaluation  and  the  results 
forwarded  and  included  in  the  clients  file.  Therefore,  this 
component  will  only  be  required  to  take  a  medical  history,  make 
personal  observations  and  check  for  medications. 

°  Medication  control  which  ensures  the  handling,  storing  and 
administration  of  medications  within  the  facility  according  to 
federal  and  state  regulations.  Note:  Only  a  registered  nurse 
or  licensed  practical  nurse  may  administer  medications, 
otherwise  the  self-administration  system  must  be  utilized. 

°         A  safe,   protective  environment. 

°  Client  admission  register  which  designates  the  date  of 
admission,   date  of  discharge  and  discharge  and   referral   notes. 

EVALUATION    PROCEDURES 

1.  To  determine  the  program's  compliance  with  the  operational  requirements 
for  residential  programs,  specifically  transitional  living  care,  complete  the 
following: 

a)  Obtain  and  review  the  license  from  the  Department  of  Health  and 
Environmental  Sciences,  or  the  compliance  with  Fire,  Life  and  Safety 
Codes. 

2.  Adequate  Food   Service: 

a)        To  assess  if  food  service  is  adequate,   perform  the  following   steps: 

°         Check  the  availability  of  juices  and  snacks. 

°  Review   a    30   day    menu    plan   and    determine    if   it    is    nutritionally 

well   balanced. 

°  Check  to  see  if  food  handlers  have  been  approved  by  the 
Health   Department  is  said  category. 

3.  Personal   Hygiene: 

a)       Access  the  availability  of  articles  necessary  for  personal   hygiene. 

4.  Medical   Requirements: 

a)        To  assess  compliance  with  medical   requirements: 
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°  Review    documentation    regarding    the    availability    of    a    licensed 

physician  for  referral,   emergencies. 

°  Review     documentation     regarding     access     to     medical/surgical, 

dental  and  psychiatric  care. 

°  Review   required  medical   policies  and  procedures. 

°  Interview  staff. 

°         Review      client      files      to      determine      compliance      with      medical 
procedures. 

°  Review    policies    and    procedures    on    medication    control,    inspect 

storage,  and  discuss  and  observe  system  of  administration. 
Then  determine  if  the  system  of  medication  control  is  in 
compliance  with  state  and  federal  laws.  Note:  Only  an  RN  or 
LPN  may  administer  medications  otherwise  the  self-administration 
system  must  be  utilized. 

°         A  safe,   protective  environment. 

*  Inspect  the  facility   for  safety. 

°  Client  Admission    Register. 

*  Obtain  and   review   the  client  admission   register. 

Is  information   properly   recorded   for  determining  census 
and  bed   utilization? 

CLIENT    RECORDKEEPING   AND   REPORTING    REQUIREMENTS 

Summary  of  Requirements 

Recordkeeping 

°         ADAD  admission/discharge  form. 

°         Date  of  admission. 

°         Social   history. 

°         Medical     history     and     documentation     that    a     medical     evaluation 
occurred  at  the  inpatient  care  program. 

°         Documentation  of  all   supportive  service  contacts. 

°  Individualized    treatment    plan    which    is    reviewed    and    updated 

monthly  and   responds  to  20. /3.208(g)   ARM. 
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Progress  notes  shall  be  written  at  a  minimum  of  once  per  week 
and   responds  to  20.3.208(h)   ARM. 

Discharge  summary  that  includes  an  account  of  the  client's 
response  to  treatment  which  reviews  the  treatment  plan  and 
documents  the  client's  progress  in  accomplishing  the  treatment 
goals  and  an  aftercare  plan. 


Reporting 


°         Client  census  for  the  transitional   living  component. 
°         Active  caseload 
°         90  day  caseload 
°  Bed   utilization 

Length  of  stay 

Completion   ratio 

Referral   for  employment  and/or  vocational  educational   placements 

Follow-up  data  -  percent  contacted  -  percent  improved 


EVALUATION    PROCEDURES 

1.  To  assess  compliance  with  recordkeeping  and  reporting  requirements  refer 
to  the  "Client  Census,  Reporting  and  Record  Content  Section"  for  detailed 
evaluation   procedures. 

F.        PROGRAM   EFFECTIVENESS  AND  QUALITY   ASSURANCE 
Summary  of  Requirements: 

Individual  case  review  is  a  procedure  for  monitoring  a  client's 
progress  and  is  designed  to  ensure  the  adequacy  and 
appropriateness  of  services  provided   to  that  client  and  shall: 

Be  designed  to  ensure  that  the  care  provided  for  clients  is 
evaluated  and  updated  monthly,  according  to  the  needs  of 
each  client. 

Be  accomplished  through  monthly  staff  meetings  and/or 
staff  reviews.  All  involved  treatment  staff  must 
participate. 

Ensure  that  a  staffing  or  review  note  is  developed  at  the 
staff  review  and  inserted  in  the  progress  notes. 
Corresponding  updates  and/or  revisions  to  the  treatment 
plan  shall  be  documented  on  the  plan  a  minimum  of  once 
per  month. 
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°         Program  effectiveness: 

Shall  ensure  the  collection,  development  and 
utilization  of  information  which  demonstrates  program 
effectiveness.  This  must  include  but  not  be  limited 
to  completion  of  goals  and  objectives,  average  monthly 
caseloads,  completion  ratios,  employment  and/or 
vocational /educational   placements  and  follow-up  data. 

EVALUATION    PROCEDURES 

1.        To  assess  compliance  with   required  program  effectiveness  and  quality 
assurance  efforts  complete  the  following  steps: 

a.  Review  procedures  regarding  individual  case  review  and 
determine  who  attends,   how  often,   and  what  files  are  selected. 

b.  Review  documentation  in  the  client  file  to  verify  individual  case 
review  occurs  monthly  via  staffings  and  a  review  note  is  placed 
in  the  progress  notes  and  the  plan  is  correspondingly  updated 
as  needed. 

c.  Study  the  data  used  to  demonstrate  program  effectiveness. 

°  Does  it  include  completion  of  goals  and  objectives,  bed 
utilization  rates,  completion  ratios,  employment/ vocational 
educational   placements? 

°         Is  follow-up  data  tabulated? 

°         Was  the  program  able  to  demonstrate  effectiveness? 

°  Is  the  data  utilized  in  planning? 
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A. 
CLIENT  TREATMENT 


OUTPATIENT   CARE 


DEFINITION 

OUTPATIENT  CARE  COMPONENT:  services  provided  on  a  regularly  scheduled 
basis  to  clients  residing  outside  a  program.  Services  include  crisis 
intervention;  screening  and  assessment,  counseling;  chemical  dependency 
education;    referral   services;   and  a  client  follow-up  program  after  discharge. 

TREATMENT    PROCESS  AND   SERVICES   PROVIDED 

Persons  able  to  receive  services  on  a  non-residentia!  basis  shall  be  admitted  to 
this  component.  Persons  needing  detoxification,  inpatient  or  intermediate  care 
services  shall  be  referred  to  an  appropriate  treatment  program.  Persons 
manifesting  signs  and  symptoms  of  a  condition  that  warrants  acute  medical  care 
shall  not  be  admitted  but  shall  be  referred  to  a  hospital. 

Summary  of  Requirements: 

°         Admission   and    screening    services    in   accordance    with   admission 

criteria. 

°  Crisis  intervention,  screening  evaluation,  individual,  group  and 
family  counseling,  intervention  services;  structured  educational 
presentations;  referral  and  transportation  services,  discharge 
and  follow-up  services. 

°  A  plan  for  outreach  activities  which  includes:  ';arget  groups, 
methodology,   and  special  emphasis  programs. 

°         Availability  of  24-hour,   7-day  a  week  coverage. 

°  Assessments  and  evaluations  conducted  by  a  certified  or  eligible 
chemical  dependency  counselor  based  on  at  least  3 
cross-referenced  diagnostic  instruments. 

EVALUATION    PROCEDURES 

1 .        Admission  and  Screening 

a)  To  assess  if  this  corresponds  with  20.3.216(1),  review  written 
criteria  vs  admission  and  screening  procedures.  During  the  client 
record   review,   determine  compliance  with  p-ocedures. 
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Required  Services: 

a.  To  assess  whetiier  all  required  services  are  available,  interview  the 
treatment  coordinator  and  prepare  descriptions  of  services  offered. 
Review  policies,  procedures  and  plans  for  intake,  screening  and 
evaluation,  counselor  assignment,  the  overall  treatment  process, 
schedule  for  providing  supportive  services,  assessment  and 
evaluation,  crisis  intervention,  structured  educational  presentations, 
client  assignments,  intervention,  transportation,  referral,  discharge, 
follow-up  and  family  services. 

°  The  availability  of  all  required  services  must  be  tracked  via 
client  files  and  logs. 

°  During  review  of  active  client  case  records  and  family  files  for 
the  most  recent  month,  verify  and  document  the  frequency  of 
supportive  service  contact  for  each  service  provided.  [Refer  to 
worksheet  -  Appendix  A-14].  Additionally,  verify  certification 
status,  to  ensure  all  direct  counseling  services  are  provided  by 
certified  or  eligible  counselors. 

°  Document  the  number  of  diagnostic  instruments  [at  least  3  must 
be  used]   and  the  name  of  the  instruments. 

°  Compare  the  diagnostic  instruments  utilized  with  ADAD's 
"suggested  list"  to  verify  that  at  least  2  assessment  and  one 
screening   instruments   were  used. 

°  Review    assessment    and    evaluation    files    to    ensure    a    system    of 

cross-referencing  exists. 

°  Verify  the  certification  status  of  chemical  dependency  counselors 
completing  the  assessment  and  evaluations  to  ensure  they  are 
certified  or  eligible. 

Termination  and   Follow-Up  Procedures  and   Referral   Services 

a.  To  assess  the  extent  to  which  a  system  of  client  termination  and 
follow-up  and  a  system  of  referring  clients  to  other  service  agencies 
have  been   implemented,   perform  the  following   steps: 

Describe  the  interna!  program  procedures  for  documenting 
client  termination  and  conducting  client  follow-up  and 
referral  after  discharge  from  the  treatment  facility. 
Obtain  access  to  case  records  of  discharged  or  inactive 
clients. 

Verify  that  stated  program  procedures  are  actually 
operating,  select  a  sample  of  15  inactive  clients  discharged 
in  the  last  six  months  and  complete  the  "Termination  and 
Follow-Up  Documentation  Worksheet"   -  Appendix  A-6. 
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Do  results  indicate  that  the  program  has  implemented  a 
client  follow-up  system  and  can  a  per  cent  contacted  and 
per  cent   improved   rate  be  calculated? 

Does  the  program  meet  required  effectiveness  projections? 

Are  reasons  for  client  termination  documented? 

Does  it  appear  that  the  agency  utilizes  other  service 
programs  for  client  referral? 

Do  discharge  notes  reflect  continuity  of  care  i.e.,  referral 
to  outpatient  component,    referral  to  another  program? 


Outreach 


a.        To  assess  compliance  in  this  area,   review  the  programs  plan  for 
outreach  and  answer  the  following: 

°  Does  the  plan  include;  target  groups,  methodology  and  special 
emphasis   programs. 

°         Are  outreach  activities  conducted  according  to  the  plan. 

°         Does  client  census  reflect  an  active  outreach  program? 

5.        Availability  of  2U-hour,   7  day  a   week  on-call  coverage 

a.        To   assess   the   extent   to    which   coverage   and    services   are   provided, 
perform  the  following  steps: 

°  Obtain  and  review  the  schedule  of  staff  assigned  for  regular 
working   hours  for  24  hour,   7  day  a  week  on-call  coverage. 

°         Do  they  use  a  phone-mate  or  answering  service? 

°         Is  a  staff  member  on-call  for  emergencies? 

B.       STAFF   REQUIREMENTS 

Summary  of  Requirements 

°  Counseling  staff  shall  be  certified  or  eligible  and  trained  in  the 
field  of  chemical  dependency  counseling  and  education  and  shall 
demonstrate  an  ability  to  work  with  clients  and  a  knowledge  of 
the  etiology  of  chemical  dependency. 

°  Sufficient  staff  shall  be  available  to  provide  24-hour  on-call 
services. 

°  Staff  shall  be  familiar  with  community  resources  for  referral, 
including  medical,  social,  vocational,  mental  health,  alcoholics 
anonymous,  etc. 
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EVALUATION   PROCEDURES 

1 .  Staff  Requirements 

a.  To  determine  if  staffing  is  adequate,  review  the  schedule  of  working 
hours  and  staff  requirements  vs  personnel  files  to  determine  if  they 
meet  minimum  qualifications  and  also  document  certification  status. 
Additionally,  ensure  that  all  chemical  dependency  counselors 
providing  direct  counseling   services  are  either  certified  or  eligible. 

2.  Understanding  and   Utilization  of  Community   Resources 

e.  To  assess  compliance  in  this  area  interview  staff  and  during  the 
record  content  review,  document  referrals  vs  availability  of 
resources. 

REQUIRED   POLICIES  AND   PROCEDURES   FOR  THE  OUTPATIENT   CARE 
COMPQNEITT 

Summary  of  Requirements 

°         Overview  of  services   [narrative  form]. 

°         Admission  criteria. 

°         Length  of  stay  policy. 

°  Policy    on    screenirg,    evaluation    and    assurance    that    individuals 

identified  as  not  appropriate  for  admission  will  be  referred  to 
the  most  appropriate  treatment  sources.  This  must  include 
transportation  arrangements.  Note:  Policy  must  be  broad 
enough  to  respond  to  53-24-303  MCA,  which  refers  to  persons 
incapacitated  by  alcohol.  Subsection  (3):  "A  person  who  comes 
voluntarily  or  is  brought  to  an  approved  public  treatment 
facility  shall  be  examined  by  a  licensed  physician  as  soon  as 
possible.  He  may  then  be  admitted  as  a  patient  or  referred  to 
another  health  facility.  The  referring  approved  public 
treatment  facility  shall  arrange  for  his  transportation." 

°         Admission  procedures. 

°  Procedures     for    developing    and    maintaining    the    individualized 

treatment  plan  based  upon  an  initial  assessment  which  includes, 
but  is  not  limited  to,  the  physical,  psychological,  chronological 
age,  developmental,  sexual,  familial,  educational,  social, 
cultural,  environmental,  recreational  and  vocational  needs  of  the 
client. 

,  °  Written  rationale  of  the  basic  therapeutic  process  utilized  in 
client  treatment  and  a  description  of  the  various  therapeutic 
methods  employed  in  the  total  treatment  program  including  such 
items  as:  individual  counseling,  group  counseling,  physical 
training,  structured  educational  presentations  with  client 
assignments  and  A. A.   meetings. 
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°  Procedure      for      assessment      and      evaluation      which      identifies 

diagnostic  instruments  used. 

"  An  outline  and/or  schedule  of  structured  educational 
presentations  with  client  assignments. 

°         A  description  of  intervention  services. 

°         A  plan  and  the  procedural   steps  necessary  for  the  delivery  of 
outreach  services. 

°         Procedure  for  individual  case  review/staffing. 

°         Discharge  policies  and   procedures. 

°  Referral  policies  and  procedures  whjch  include  a  policy 
statement,  list  of  referral  sources,  procedural  steps  which 
ensure  documentation  of  the  referral  and  follow-up. 

°         Transportation   Procedures. 

°         Follow-Up  Procedures. 

EVALUATION   PROCEDURES 

1.  Development  of  required  program  policies,  procedures  and  plans  for  the 
Outpatient  Care  Component. 

2.  To  assess  the  program's  policy  making  process,  and  to  determine  whether 
the  program  has  developed  written  statements  of  policies,  procedures  and 
plans;  obtain  and  review  copies  of  those  required  and  document  their 
existence  on  the  "Outpatient  Care  Policies  and  Procedures  Documentation 
Worksheet"   -  Appendix  A-ll . 

D.       CLIENT   RECORDKEEPING   AND   REPORTING   REQUIREMENTS 

Summary  of  Requirements 

Recordkeeping 

°         ADAD  admission/discharge  forms. 

°         Date  of  admission. 

°         Social  history. 

°         Medical  history. 

°         Documentation  of  all  supportive  service  contacts. 

°  Individualized   treatment   plan   which    is    reviewed   and    updated   at 

least  every  90  days  and   responds  to  20.3.208(g)   ARM. 
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°  Progress     notes     shall     be     written     following     each     contact     (a 

minimum  of  once  a  month)   and   respond  to  20.3.208(h)   ARM. 

°  Discharge  summary  that  includes  an  account  of  the  client's 
response  to  treatment  which  reviews  the  treatment  plan  and 
documents  the  client's  progress  in  accomplishing  treatment  goals 
and  a  follow-up  plan. 


Summary  of  Requirements 

Reporting 

°  Client  census  for  the  outpatient  component. 

°  Total  active  clients. 

°  90  day  caseload. 

°  Client  Retention. 

°  Completion   ratio 

°  Frequency  of  contacts 

°  Follow-up  data  -  per  cent  contacted  -  per  cent  improved 

EVALUATION   PROCEDURES 

1 .  To  assess  compliance  with  recordkeeping  and  reporting  requirements  refer 
to  the  Client  Census  Reporting  and  Record  Content  Section"  for  detailed 
evaluation  procedures. 

PROGRAM   EFFECTIVENESS  AND   QUALITY   ASSURANCE 

Summary  of  Requirements: 

individual  case  review  is  a  procedure  for  monitoring  a  client's 
progress  and  is  designed  to  ensure  the  adequacy  and 
appropriateness  of  the  services  provided  to  that  client  and  shall: 

°  Be  designed  to  ensure  that  the  care  provided  to  clients  is 
evaluated  and  updated  every  90  days,  according  to  the  needs  of 
each  client. 

°  Be    accomplished    through    staff   meetings    and/or    quarterly    staff 

reviews.  All  involved  treatment  staff  must  participate.  In 
small  rural  programs  with  only  one  staff  member,  files  shall  be 
reviewed  by  that  staff  member. 

Program  effectiveness: 

°  Shall  ensure  the  collection,  development  and  utilization  of 
information  which  demonstrates  program  effectiveness.  This  can 
include,  but  not  be  limited  to,  completion  of  goals  and 
objectives,  average  monthly  caseloads,  average  contacts  per 
client  per  month,   completion   ratios,   and  follow-up  data. 
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EVALUATION    PROCEDURES 

1.        To    assess    compliance    with    required    program    effectiveness    and    quality 
assurance  efforts  complete  the  following  steps: 

°         Review      procedures      regarding      individual      case      review      and 
determine:    who  attends,   how  often,   and  what  files  are  selected. 

°  Review   documentation   in   the  client   file  to   verify   individual   case 

review  occurs  every  90  days  via  staffings  and  a  review  note  is 
entered  in  the  progress  notes  and  the  plan  is  correspondingly 
updated  as  needed. 

°         Study  the  data  used   to  demonstrate  program  effectiveness: 

Does  it  include:  completion  of  goals  and  objectives, 
average  monthly  caseloads,  average  contacts  per  client  per 
month,  completion  ratios,  follow-up  data  and  other 
information  as  deemed  appropriate  by  the  program? 

^         Is  follow-up  data  tabulated? 

°         Was  the  program  able  to  demonstrate  effectiveness  and  were  all 
effectiveness  indicators  met? 

°  Is  data  utilized   in  planning? 


81 


B. 

CLIENT   CENSUS,    REPORTIimC  AND   RECORDKEEPING 
ALL  SERVICE  COMPONENTS 


1.        CLIENT   CENSUS  AND   REPORTING 

Summary  of  Requirements: 

°  Program  reporting  systems  sinould  produce  accurate  reports  of: 

Thie  number  of  active  clients  per  service  component. 

The  total   number  of  active  clients  -  unduplicated  count. 

The  number  of  active  DUI   clients. 

The  number  of  MIP  clients. 

Other  data  that  may  be  requested  by  the  department. 

°         Program  should  maintain  acceptable  rates  for  the  following: 

Utilization   rate  -  at  least  70% 

Length  of  stay  in  accordance  with  policy  guidelines. 

Client  retention. 

Completion   ratio. 

Follow-up  -  %  contacted,   %  improved. 

°  Program      must     maintain      a      client     admission      register      which 

documents:     date    of    admission,    date    of    discharge,     reason    for 
discharge  and   referral   if  appropriate. 

EVALUATION    PROCEDURES 

1  .        Process  for   Report  Preparation: 

To  assess  the  process  for  report  preparation  and  methods  of 
documentation,  interview  the  individual(s)  responsible  for  preparation  of 
program   reports   [not  financial]   and   perform  the  following   steps: 

a.  Prepare  a  brief  flow  chart  of  the  steps  used  for  preparation  of  the 
Monthly  Summary  Report.  This  chart  should  begin  with  treatment 
staff  documentation  of  clients  served,  services  provided  and  staff 
hours  spent,  and  end  with  submittal  of  the  monthly  report  to  the 
Department  of  Institutions. 

b.  Describe  methods  used,  if  any,  by  program  management  to  validate 
information  supplied  by  treatment  staff. 

NOTE:      If  no  verification  is  conducted,   this  is  a  weakness  and 
should  be  documented. 

c.  Collect  copies  of  the  Monthly  Summary  Report  for  the  last  six 
months.  During  the  interview  with  the  individual  responsible  for 
report  preparation,   determine  the  following: 
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°  What  criteria  are  used  for  client  admission  and  discharge  for 
each  of  the  following  programs: 

Detoxification 

Inpatient  -  Hospital 

Inpatient  -  Free  Standing 

Intermediate  [Transitional   Living] 

Outpatient 

Educational  Courses 

°  What  criteria  are  used  for  determination  of  active  versus 
inactive  clients  regarding  frequency  of  contact? 

d.  Assess  whether  the  system  used  is  reasonable.  Interview  3-5 
professional  staff  to  verify  that  reporting  procedures  and  definitions 
as  described  above  have  been  communicated  to  staff. 

Accuracy  of  Reports: 

To  assess  the  accuracy  of  the  Monthly  Summary  Report,  documentation  of 
the  number  of  outpatients  served  for  the  test  month  should  be  performed 
as  follows: 

NOTE:     The  client  census  review  should  be  conducted  simultaneously  with 
the  client  record  review  as  described  in  the  next  section. 

a.  Using  the  individual  client  case  record,  complete  the  "Outpatient 
Client  Census  Documentation  Worksheet",   Appendix   p.   A-12, 

°  To  obtain  the  list  of  active  outpatients,  the  evaiuator  should 
request  either  a  centralized  list  of  active  clients  or  access  to 
the  active  client  files.  The  evaiuator  should  include  as  active 
those  clients  seen  during  the  test  month  and  those  clients 
discharged  during  the  test  month  who  were  active  during  the 
test  month.  The  evaiuator  should  find  records  available  for  at 
least  the  number  of  outpatients  reported  on  the  Monthly 
Summary   Report. 

°  Enter  the  client  case  number  for  each  reported  active  outpatient 
on  the  "Outpatient  Client  Census  Documentation  Worksheet", 
Appendix  p.  A-12,  review  documentation  supplied  by  the 
program  and  enter  a  check  mark  (/)  in  the  column  next  to  the 
client  number  FOR  EACH  CLIENT  FOR  WHOM  AT  LEAST  ONE 
FACE-  TO-FACE  contact  is  documented  for  the  test  month. 

b.  Compare  the  documented  monthly  outpatient  census  to  the  reported 
outpatient  census  for  the  same  month. 

°  Complete  the  "Documented  and  Reported  Census  Reconciliation 
Worksheet",   Appendix  p.    A.  13. 
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°  For  any  site  or  service  program  witin  a  reported  versus 
documented  census  variance  of  more  than  10%,  review  results  of 
analysis  and  probable  causes  of  the  problem  with  program 
management.      Some  possible  causes  of  the  problem  might  be: 

Failure   of  treatment   staff  to   terminate   clients   on   a   timely 
basis,  e.g.,  on  the  date  of  last  contact. 

Poor    procedures    for    documenting    client    contacts    in    case 
records  or  other  sources. 

°  Complete  an  additional  one  month  of  census  documentation  for 
programs  and  sites  with  variances  of  greater  than  10%. 

c.  Calculate  the  average  client  census  as  follows: 

°  For  those  programs  and  sites  with  less  than  10%  variance  ir 
reported  versus  documented  census,  calculate  the  average 
census  for  the  past  six  months  using  Monthly  Summary  Reports. 

°  For  those  programs  and  sites  with  more  than  a  10%  variance, 
calculate  the  average  census  for  the  two  months  reviewed. 

d.  Review  the  monthly  error  rate  compiled  by  ADAD  for  3  months  and 
calculate  the  average. 

Is  the  error  rate  acceptable? 

0-5%  =         substantial  compliance 

6%-10%         =         partial  compliance 
over  10%    =         not  in  compliance 

Average  Utilization  of  Residential  and   Inpatient  Beds: 

To   calculate   the   average   utilization   for   residential   and   inpatient   facilities 
perform  the  following  steps: 

a.  Obtain  the  client  admission  register  from  residential  or  inpatient 
facilities  and  determine: 

°         Number  of  beds  available  during  the  month 
°         Number  of  bed-days  used  during  the  month 

b.  Derive  average  utilization  for  the  month  by  dividing  the  number  of 
bed-days  used  during  the  month,  by  the  number  of  bed-days 
available  during  the  month.  [Number  of  bed-days  available  during 
the  month  =  number  of  beds  available  during  the  month  x  number  of 
days  in  the  month]. 

c.  If  the  average  utilization  is  relatively  low  [70%  or  less]  develop  an 
assessment  of  why  the  facilities  are  underutilized. 
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[Consider] 

°         Does  the  client  turnover  rate  appear  to  be  excessive? 

4.       Accuracy  of  DUI   and  MIP  Caseloads 

DUI 

°  To  assess  the  accuracy  of  the  Monthly  Summary  Report, 
documentation  of  the  number  of  DUI  clients  served  for  the  test 
month  should  be  performed  as  follows: 

NOTE:  The  DUI  census  review  should  be  conducted 
simultaneously  with  the  DUI  record  review  [Refer  to  last 
section] . 

a.  Using  the  individual  DUI  [A.C.T.  Program]  file,  complete  the  "DUI 
[ACT  Program]  Client  Census  Documentation  Worksheet"  -  Appendix 
p.   A-16. 

"  To  obtain  a  list  of  active  DUI  clients,  the  evaluator  should 
request  either  a  log,  a  centralized  list  or  access  to  the  active 
DUI  files.  The  evaluators  should  include  as  active  those  clients 
seen  during  the  test  month  and  those  clients  discharged  during 
the  test  month  who  were  active  during  the  test  month.  The 
evaluator  should  find  records  available  for  at  least  the  number 
of  DUI  clients  reported  on  the  Monthly  Summary   Report. 

°  Enter  the  DUI  client  case  number  for  each  reported  active  DUI 
client  on  the  "DUI  [ACT  Program]  Client  Census  Documentation 
Worksheet"  -  Appendix  p.  A-16,  review  documentation  supplied 
by  the  program  [DUI  participant  summary]  and  enter  a  check 
mark  (/)  in  the  column  next  to  the  client  number  FOR  EACH 
DUI  CLIENT  FOR  WHOM  AT  LEAST  ONE  FACE-TO-FACE 
CONTACT   IS  DOCUMENTED   FOR  THE  TEST  MONTH. 

B.  Compare  the  documented  monthly  DUI  census  to  the  reported  DUI 
census  for  the  same  month. 

°  Complete  the  "Documented  and  Reported  Census  Reconciliation 
Worksheet",  Appendix  p.   A-13. 

°  For  any  site  or  service  program  with  a  reported  versus 
documented  census  variance  of  more  than  10%,  review  results  of 
analysis  and  probable  causes  of  the  problem  with  program 
management. 

°  Complete  an  additional  one  month  of  census  documentation  for 
programs  and  sites  with  variances  of  greater  than  10%. 
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MIP 


Calculate  the  average  client  census  as  follows: 

°  For  those  programs  and  sites  with  less  than  10%  variance  in 
reported  versus  documented  census,  calculate  the  average 
census  for  the  past  six  months  using  the  Monthly  Summary 
Reports. 

o  For  those  programs  and  sites  with  more  than  a  10%  variance, 
calculate  the  average  census  for  the  two  months  reviewed. 


°  To  assess  the  accuracy  of  the  monthly  summary  report's  MIP 
caseload,  review  the  MIP  log  for  the  report  month  and  calculate  the 
MIP  caseload.  The  evaiuator  should  utilize  the  DUl  procedure  for 
reconciliation  and  scoring. 

5.  Length  of  Stay 

To    calculate    the    average    length    of    stay    for    residential    and    inpatient 
facilities  perform  the  following  steps: 

a.  Obtain  the  client  admission  register  from  residential  or  inpatient 
facilities  and  complete  the  following  steps: 

°         Identify  all  client  discharges  for  the  month. 

°         Based  on  the  date  of  admission  calculate  the  total  length  of  stay 
for  all  discharged  clients. 

°         Divide   the   total    length   of   stay   days    for   all    discharged   clients 
by  the  number  of  discharged  clients. 

b.  Does  the  average  length  of  stay  correspond  to  stated  policy?  Does 
the  projected  length  of  stay  seem  realistic?  Is  the  program 
achieving   projections? 

6.  Client  Retention: 

Based    on    the    date    of    admission,    determine    the    number    and    percent    of 
client  who  have  been  active  for: 

0-3  months 
3-6  months 
6  mo  -  1   year 
over  1    year 
over  2  years 

Client  files  that  have  been  active  for  more  than  1  year 
must  contain  a  written  one  year  justification  for  continued 
service. 

Is  the  client  retention  rate  within  acceptable  limits? 
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2.        CLIENT   RECORDS 

Summary  of  Requirements: 
The  client  record  must  contain: 

°         ADAD  admission/discharge  forms   [all  components] 

°         Date  of  admission   [all  components] 

°         Social   History   [all  components] 

°         Medical   History   [all  components] 

°         Medical   Screening   including   vital  signs   [detoxification  only] 

°         Physical  exam   [both  inpatient  components] 

°         Lab  work   [Inpatient  hospital] 

°  Individualized  Treatment  Plans  shall: 

[All  components] 

be  designed  to  help  the  client  understand  and  overcome 
his  or  her  illness 

be  the  focal  point  in  the  documentation  of  the  treatment  of 
the  client 

provide  summary  statements  of  the  client's  problems, 
appropriate  realistic  goals  and  strategies  for  achieving 
goals.      Coals  should  be  defined  as  long  or  short  term 

delineate  the  treatment  process 

Reflect  all  services  provided  and  itemize  the  basic  purpose 
of  each  service 

be  reviewed  and  updated  as  appropriate  for  the 
component,  i.e.,  detox  -  daily  inpatient  -  weekly 
Intermediate  Transitional  Living  monthly  and  outpatient  - 
every  90  days. 

°         Progress   Notes  shall: 

[All  components] 

provide  documentary  evidence  of  all  supportive  service 
contacts 

be    used    in    conjunction    with    the    treatment    plan    to   assess 
progress  made  in  attaining  treatment  plan  goals  and  ensure 
needed  modification 
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relate  to  the  treatment  plan 

be  the  primary  tool  for  reviewing  clients  progress 

include  documentation  of  important  events 

be  written  specific  to  each  component,  i.e.,  detox  -  every 
8  hours;  In-patient  Hospital  -  a  minimum  of  3  times  per 
week;  Inpatient  Free  standing  -  a  minimum  of  3  times  per 
week;  Intermediate  [Transitional  Living]  -  a  minimum  of 
once  per  week  and  out-patient  -  following  each  contact  -  a 
minimum  of  once  per  month.  One  of  the  notes  should  be  a 
staffing  note   [all  components] 

Nurses  Notes  -  every  8  hour  shift  [Inpatient  -  Hospital 
only] 

Release  of  information,   as  needed   [all  components] 

Treatment  plan  assessment  (all  components  except  detox] 

Documentation  of  individual  case  review,      [all  components] 

Documentation  of  Vocational  Education,  training  or  job 
placement   [Transitional   Living  only] 

Discharge  summary  which  includes  a  summary  of  the  clients 
response  to  treatment,  an  aftercare  plan  and  referral  [all 
residential  components] 

Discharge  summary  which  includes  the  client's  response  to 
treatment  and   reason  for  discharge   [Out-patient] 

In  addition,  client  records  should  be  well  organized,  uniformly 
maintained,  and  stored  in  locked  file  cabinets  in  accordance  with 
confidentiality   requirements. 

EVALUATION   PROCEDURES 

The  review  of  client  records  is  to  accomplish  5   primary  objectives  as  follows: 

°         To     determine     whether     case     records     contain     required     client 
treatment  documentation. 

°         To    document    the    frequency    and    duration    of    client    treatment 
contact. 

°         To      assess      the      quality      of      treatment      planning      and      the 
relationship  between  the  treatment  plan  and  progress  notes. 

°         To   determine   the    level    of    record    organization    and    maintenance 
including  record  storage. 
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°         To  document  quality  assurance  efforts. 

To  meet  these  objectives,   the  evaiuator  should   perform  the  following   evaluation 
procedures: 

1 .  Methods  of  Recording: 

To     understand     the     program's     recordkeeping     system,      interview     the 
program  treatment  coordinator  and  perform  the  following  steps: 

a.  Obtain  2-3  sample  active  client  records  and  review  each  record  with 
the  treatment  coordinator.  Describe  the  forms  used  for  the 
following: 

°  Date  of  Admission 

°  Social   History 

°  Medical   History 

°  Physical  Examinations   [Both  inpatient  components] 

°  Documentation  of  medical  screening   [detox  only] 

°  Individualized  treatment  plan 

°  Progress  notes 

°  Assessment  documentation 

°  Documentation  for  individual  case  review 

°  Documentation  of  services  provided 

°  Other 

b.  Obtain  a  copy  of  each  form: 

2.  Record  Content: 

To    evaluate    content    of    client    records,    obtain    access    to    files    of    active 
client  case  records  and  perform  the  following   steps: 

a.  Select  a  sample  of  case  records  of  active  clients  for  the  test  month. 

b.  Utilizing  the  "Client  Record  Documentation  Worksheet",  Appendix 
p.A-IU,  document  record  content  for  each  program  type  and  site  as 
follows: 

°         Client  Number: 

The  evaiuator  is  cautioned  to  ensure  client  confidentiality 
by  utilizing  only  the  client  identification  number.  Names 
may  be  used  on-site  but  should  be  erased  from  worksheets 
before  leaving. 

°         Admission  Date: 

To  calculate  average  client  retention  [see  below]  enter  the 
admission  date  for  each  client  and  check  the  accuracy  of 
the  ADAD  admission  form. 
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Content  of  Records: 

Based  on  the  description  of  program  procedures  and  tlieir 
requirements  listed  look  for  the  presence  in  each  file  of 
the  indicated  documentation.      [Refer  to  Appendix   B-12]. 

Frequency  of  Supportive  Services  Contact: 

Record  the  number  of  documented  face-to-face  contacts  by 
type  of  service  for  the  test  month.  Documentation  should 
consist  of  written  counseling  notes.  The  evaluator  should 
request  the  assistance  of  program  staff  to  locate  ail 
reasonably  accessible  documentation  of  contact.  Family 
counseling  contacts  need  not  include  the  primary  client  as 
a  participant. 

NOTE  To    help    ensure    that    clients    are    receiving    necessary 

services  and  that  staff  time  is  efficiently  utilized,  all 
supportive  service  contacts  should  be  documented  in  case 
records  as  they  occur,  e.g.,  case  files  for  residential 
clients  should  include  documentation  of  individual  and 
group  service  contacts,  not  just  documentation  of  service 
days  received.  If  individual  contacts  are  not  documented, 
this  is  a  weakness  and  should  be  notes. 

Verify  that  all  supportive  services  are  performed  by  either 
certified  or  eligible  counselors.  If  not,  this  is  a  serious 
non-compliance  item. 

Quality  of  Treatment  Plans/ Progress  Notes 

To  determine  the  quality  of  the  treatment  plans,  review 
the  requirements  specific  to  the  plans  and  then  the  plans. 

-  Are  the  requirements  being  met? 

-  Is  the  plan  individualized? 

To  assess  the  extent  to  which  the  progress  notes  are 
consistent  with  individualized  treatment  plans  and  the 
extent  to  which  the  quality  and  updating  of  these 
treatment  plans  reflects  progress  which  has  been  reported, 
perform  the  following  steps: 

Review  the  individualized  treatment  plan  and  progress 
notes  for  each  case  record.  Assess  the  adequacy  of  each 
and  determine  whether  they  are  consistent  with  one 
another,  i.e.,  whether  progress  toward  the  specific 
objectives  in  the  plan  is  mentioned  in  the  notes,  and 
whether  the  treatment  staff  recommendations/reviews 
become  part  of  the  plan. 

Are  progress  notes  consistent  with  the  treatment  plans? 
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°         Are  the  plans  inadequate,    i.e.,   do  tiiey  inhibit  consistency? 

°  Is     the     frequency     of     progress      notes     appropriate     for     the 

component? 

°         Are   treatment    plans    updated   as    needed,    i.e.,    to    facilitate    the 
relationship  between  the  two? 

°         Do    progress    notes    meet    the    specific    requirements    previously 
listed? 

NOTE  Scoring    for   quality    items   only    =    0-10%    lacking    =    2    - 

substantial      compliance;      10-30?      facking      -      1      -      partial 
compliance;   over  30%  lacking   -  0  -  not  in  compliance. 

°         Assessment/ Individual   Case   Review 

To    assess    compliance    with    the    requirements    perform    the 
following  steps: 

°         Determine  whether  an  assessment  form  or  a   progress   notation   is 
used  for  documentation. 

°  Review  the  assessment  notation  and  the  corresponding   update  in 

the  plan  to  determine  acceptability. 

NOTE  Preferably,    this    process    is    best    accomplished    by    an 

individual    case    review,     which    meets    the    assessment    and 
review   requirements. 

Summarize   results   of  the    record   documentation   review   by   calculating 
the  following   statistics: 

°  Record   Content: 

Calculate  the  number  and  percent  of  client  records  lacking  the 
required  documentation.  Scoring  on  required  items  all  present 
=  2,  substantial  compliance;  0-10%  missing  =  1  partial  compliance 
and  over  10%  missing  =  0  -   not  in  compliance. 

°  Frequency  of  Supportive  Services  Contact  by  Client: 

Calculate  the  number  and  percent  of  clients  provided  services 
the  following   number  of  times  during  the  most  recent  month: 

0 

1-3 

4-6 

7-9 

10-+ 
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Frequency  of  Supportive  Services  by  Care  Component: 

Calculate    the    number    and    type    of    services    provided    to    eacli 
client  by  care  component. 


Component 

Type  of  Service  #  of  Contacts  per  client 

Individual   Counseling  

Croup  Counseling  __^ 

Family  Counseling  

Structured   Educ.    Sessions  


°         Frequency  of  Supportive  Service  contact  by  Service: 

Calculate   the   total    number   and    percent  of  contacts   provided   to 
all  clients  by  service  during  the  most  recent  month,   as  follows: 

TYPE  OF  SERVICE      NO.  OF  CONTACTS    %  OF  TOTAL  CONTACTS 

Individual 

Counseling 


Group  Counseling 
Family  Counseling,   etc. 
Structured  Education 
Sessions 


TOTAL  100% 

d.       Analyze    results    of   the    record    documentation    review.      Consider    the 
following: 

°         How    does    the    program    compare    with    other    programs    in    client 
retention? 

°         Is     required    content    present    for    at    least    90%    of    all     records 
reviewed?      If  not,  discuss  reasons  with  program  management. 
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°  Do  records  accurately  reflect  the  extent  and  nature  of 
supportive  services  provided?  How  does  the  program  compare 
with  other  programs  in  frequency  of  contact? 

°  Do  records  indicate  that  client  receive  the  services  required  by 
each  component? 

°  Are  overall  service  contacts  by  type  reasonably  distributed,  or 
does  it  appear  that  only  one  or  two  types  of  services  are  being 
provided  and  documented? 

°  Are  records  stored  in  locked  file  cabinets?  Do  records  appear 
well  organized  and  uniformly  maintained? 

°  Review     all     findings     with     program     management     and     identify 

reasons       for       problems       observed       and       solutions       program 
management  intends  to  implement. 

NOTE  These    solutions    should    become    part   of   the    program's 

treatment  objectives  for  the  next  program  year. 

Record    Content    Requirements    for    Educational    Courses    are    listed    in    the 
Educational   Court  Section   IV. 


93 


SECTION    IV 


CHEMICAL  DEPENDENCY    EDUCATION   COURSES 
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ECTION    IV:      CHEMICAL  DEPENDENCY   EDUCATION   COURSES 


A.      EDUCATIONAL  COURSE   REQUIREMENTS   FOR   DUI    OFFENDERS 

(ACT   PROGRAM) 

1.        ACT   PROGRAM   PROCESS  AND  TIMELINES 
Summary  of  Requirements 

A.  This  program  is  for  persons  convicted  of  a  DUI  offense  and 
sentenced  under  61-8-714(4)  MCA  or  61-8-722(5)  MCA  to 
complete  an  alcohol  educational  course  and/or  treatment  provided 
by  a  state-approved  treatment  program. 

B.  The  ACT   program  is  a  three  level   process  which  includes: 

(1)  Level    I   -  assessment  is  the  process  used  to  screen,  assess 
and     evaluate     the     offender     to     determine     the     extent     of 
chemical   use  or  dependency   for  referral   to  levels   II   or   III. 

(2)  Level  II  -  course  is  an  educational  component  based  on  the 
curriculum  contained  and  explained  in  Rule  III  (3)(b)  of 
this  rule  and  further  defined  in  the  ACT  course  curriculum 
manual. 

(3)  Level  III  -  treatment  is  defined  in  53-24-103(11)  MCA  and 
standards  for  treatment  are  required  by  53-24-208  MCA  and 
ARM  20.3.201-216.  The  need  for  treatment  services  must 
be  documented  and  verified  by  level  I  and  may  be  provided 
by  the  treatment  program  conducting  the  ACT  program  or 
through  a   referral   to  another  treatment  program. 

(4)  The  Act  Program  will  notify  the  sentencing  court  and  driver 
improvement  if  the  offender  does  not  enroll  [make  contact] 
with  the  program  within  ten  days  or  start  the  course 
process  within  thirty  days  of  the  program's  receipt  of  the 
court  referral  notice.  Level  I  and  II  of  the  ACT  program 
will  take  not  less  than  thirty  days  and  not  longer  than 
ninety  days  to  complete.  An  exception  to  the  30  day 
minimum  may  be  granted  by  ADAD  based  only  on  justified 
geographical  considerations. 

Length  of  stay  for  level  III  [treatment]  will  be  based  on  the 
individual  offender's  treatment  needs.  The  sentencing  court  and 
driver  improvement  must  be  notified  of  offender  non-compliance. 

EVALUATION   PROCEDURES: 

To   assess   compliance    with    the   process    requirements   and   timelines    perform 
the  following  steps: 
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Interview    the    individual    responsible    for    the    ACT    program 
and  ask  them  to  describe  the  basic  process. 

Determine      whether     all      3      levels     are      present     and 
consistent  with  the  rule. 


o 


Review   logs  and   policy  to  determine  adherence  to  timelines. 

2.        REQUIRED   SERVICES   FOR  THE  ACT   PROGRAM 

Summary  of  Requirements 

(A)     Screening  assessment  and  evaluation   [Level   I]   shall   include: 

°  a  minimum  of  three  assessment/evaluation  instruments  must 
be  utilized  and  cross-referenced  to  assess  the  DUI 
offender.  ADAD  will  maintain  a  list  of  suggested 
instruments. 

°  a  minimum  of  two  individual  counseling  sessions  with  a 
certified  or  eligible  chemical  dependency  counselor  must  be 
documented   in  the  assessment  and  evaluation  process. 

°  based  on  the  results  of  the  assessment/evaluation  process, 
the  offender  will  be  classified  as  one  of  the  following: 
misuser/no  patterns,  abuser,  chemically  dependent  or 
unidentified.  The  results  of  the  assessment  must  be 
documented   in  the  offender's  file. 

°  evaluations  and  recommendations  must  be  submitted  to  the 
sentencing  court  in  the  cases  of  offender  non-compliance 
and  must  include  the  following:  offender  participation  and 
involvement  in  the  Act  program,  assessment/evaluation 
instruments  utilized,  results  of  testing,  problem  indicators, 
observations  which  include  the  potential  for  further 
drinking  and  driving  behavior,  assignment  to  one  of  the 
four  assessment  categories  [i.e.  misuser/no  patterns, 
abuser,  chemically  dependent  or  unidentified], 

corresponding  recommendations;  and  reasons         for 

non-compliance. 


o 


all     offenders     will     receive     information     regarding     laws     on 
drinking  and  driving. 

(B)     Course  curriculum   [Level    II]   shall   include  the  following: 

°         The    DUI    educational    component    must    include    a    minimum    of 
four  educational   sessions  totaling  at  least  eight  hours. 

°  The  DUI  curriculum  will  include  five  major  topic  areas: 
expectations  and  attitudes,  consequences  of  drinking  and 
driving,  physiological  effects  of  drinking,  social  and 
psychological  effects  of  drinking,   and  self  assessment. 
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Specific  content  of  the  above  topic  areas  will  be  explained 
in  the  ACT  curriculum  manual  and   revised  as  necessary. 

(C)  The  process  for  referral,  evaluation  and  recommendation  [if 
applicable  Level  III]  for  both  initial  and  repeat  offenders  shall 
be  as  follows: 

°  First   time   offenders    will    participate    in    levels    I    and    II.       If 

the  offender  is  assessed  as  chemically  dependent, 
recommendations  for  referral  to  treatment  [Level  III]  should 
be  made.  Evaluations  and  recommendations  must  be 
documented  in  the  offender's  file  and  a  copy  given  to  the 
offender. 

°  Repeat     offenders     will     participate     in     level      I      and     then 

transfer  to  the  recommended  level  [i.e.,  this  may  be 
directly  to  level  III  depending  on  the  assessment  and 
evaluation].  The  evaluation  and  recommendations  must  be 
documented  in  the  offender's  file  and  a  copy  given  to  the 
offender. 

°  Evaluations  and  recommendations  must  be  sent  to  the 
sentencing  court  in  cases  of  offender  non-compliance  with 
the  ACT  program.  Driver  improvement  should  also  be 
notified  of  non-compliance  with   recommendations. 


EVALUATION    PROCEDURES: 

(A)     Screening,   assessment  and  evaluation   [Level    I] 

To     assess     compliance     with     the     requirements     for     screening/ 
assessment  and  evaluation  perform  the  following   steps: 

°  Review     the     assessment/evaluation     instruments     utilized     to 

determine  if  at  least  2  assessment  and  1  screening 
instruments  are  used,  and  that  they  are  included  on 
ADAD's  list  of  suggested  instruments. 

°  During  the  review  of  active  ACT  program  files,  determine 
how  many  tools  were  utilized,  what  system  of 
cross-referencing  was  used,  whether  a  minimum  of  2 
individual  counseling  sessions  were  provided  by  a  certified 
or  eligible  counselor  and  were  the  results  of  the  assessment 
valid  and  documented.  [Refer  to  DUI/ACT  Program  Record 
Content  Worksheet  -  Appendix  pg,    A-17. 

°  Determine  from  the  review  of  completed  evaluation/ 
recommendation  reports,  whether  they  meet  all  of  the 
requirements   listed. 

Additionally,  review  select  non-compliance  files  to  ascertain 
if  these  reports  were  sent  to  the  court. 
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(B)     Course  Curriculum 

To  assess  compliance  with  the  minimum  of  U  educational  sessions 
totaling  at  least  8  hours,  the  5  required  topic  areas  and  verify 
use  of  the  ACT  curriculum  manual,   perform  the  following  steps: 


o 


Review  policies  and  procedures  for  operating  the  ACT 
Program. 

°  Interview    the    staff    responsible    for    the    ACT    Program    and 

prepare  a  description  of  the  course  offered.  Additionally, 
review  a  copy  of  the  ACT  curriculum  manual. 

°  During  the  file  review  document  the  frequency  of 
educational  sessions.  [Refer  to  DU.'/ACT  Program  Record 
Content  Documentation  Worksheet  #A-17] 

(C)     The  process  for  referral,   evaluation  and   recommendation 

To  assess  compliance  with  the  requirements  in  the  process  of 
referral,  evaluation  and  recommendations  for  both  initial  and 
repeat  offenders,   perform  the  following: 

°  Interview    the    counselor    responsible    for    the    ACT    Program, 

and  have  him  or  her  describe  differences  in  the  program 
for  initial  and  repeat  offenders. 

°  During    the    DUI/ACT    Program    file    review,     select    files    of 

both  initial  and  repeat  offenders  utilizing  the  "DUI/ACT 
Program  record  content  worksheet  A-17  to  verify 
differences  in  level  progressions,  e.g.,  a  repeat  offender 
may  go  from  Level  1  Assessment  directly  to  Level  III 
Treatment.  Additionally,  a  copy  of  the  evaluation  and 
recommendation  report  must  be  in  the  individuals  Act 
Program  file. 


o 


Determine  from  the  ACT  Program  log,  non  compliance 
offenders.  Review  their  files  to  ensure  that  the  sentencing 
court  was  notified. 

NOTE:  Program  must  document  non-compliance  and  the  date 
report  is  sent  to  the  court.  If  they  do  not,  this  is  a 
non-compliance  item. 

STAFF   REQUIREMENTS 

Summary  of  Requirements 

Staff  requirements  shall   include: 

°  Individual      counseling      sessions      included      in      the     course 

assessment  and  evaluation  process  must  be  provided  by  a 
certified  or  eligible  counselor. 
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°  Results    of    assessments    and    evaluations     which     recommend 

treatment    [Level    III]    must    be   approved,    signed    and    dated 
by  a  certified  counselor. 

°  Staff  responsible  for  the  education  course  component  [Level 
II],  must  receive  a  DUI  specific  training  course  within  six 
months  from  the  date  of  hire  and  also  be  certified  or 
eligible  in  the  prevention/education  endorsement  area  or  as 
a  chemical  dependency  counselor  as  defined  in  ARM  20.3.401 

-  me. 

EVALUATION    PROCEDURES: 

To  assess  compliance  with  staff  requirements  prepare  a  list  of  staff 
providing  counseling  assessment,  evaluation  and  education  services  and 
compare  this  with  the  certification  status  of  each  staff  member  collected 
from  the  personnel   file  review.      Answer  the  following. 

°         Are  all   staff  either  certified  or  eligible? 

°  Are  the  evaluation  and  recommendation  reports  signed  by  a 
certified  counselor. 

°  Did  staff  involved  in  the  educational  component  receive  a 
DUI  specific  training  course  within  6  months  from  the  date 
of  hire. 

4.        REQUIRED   POLICIES  AND   PROCEDURES   FOR  THE  ACT   PROGRAM 

Summary  of  Requirements 

°  Policies  and  procedures  which  address  all  services  provided 
and  staff  requirements. 

°  Procedures  for  determining  cost  and  fees  charged  for  the 
ACT   Program. 

°  Goals  and  objectives  which  address  required  effectiveness 
indicators  shall  include  but  not  be  limited  to:  ACT  caseload, 
completion  ratios,  number  of  offenders  recommended  for 
treatment,  number  of  offenders  who  enter  treatment  and 
number  of  repeat  offenders. 

EVALUATION    PROCEDURES: 

To  assess  the  program's  policy  making  process  and  to  determine  whether 
the  program  has  developed  written  statements  of  policies,  procedure  and 
plans,  obtain  and  review  copies  of  those  required  and  document  their 
existence  on  the  "ACT  Program  Policy  and  Procedure  Worksheet. 
Appendix  pg.A-15. 

Review  current  ACT  program  goals  and  objectives  to  ensure  inclusion  of  all 
the  required  effectiveness  indicators.  Additionally,  review  log  sheets  to 
determine  if  information  on  effectiveness  indicators  is  collected. 
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5.  RECORDKEEPING  AND  REPORTING  REQUIREMENTS  SPECIFIC  TO  THE 
ACT   PROGRAM 

Summary  of  Requirements: 

Each  ACT   Program  client  file  shall   include: 

°         ADAD  Admission/Discharge  DUI   report. 

°  Assessment/evaluation  instruments  used  [with  explanation  of 
results] . 

°  Documentation  of:  educational  sessions,  offender  entrance 
and  exit  interviews/tracking  summary,  and  counselors' 
observations  and  conclusions. 

°  Evaluation  and  recommendation  report  which  includes 
offender  participation  and  involvement,  assessment/ 
evaluation  instruments  utilized,  results  of  testing,  problem 
indicators,  observations  which  include  the  potential  for 
further  drinking  and  driving  behavior,  assignment  to  one  of 
the  four  assessment  categories,  corresponding  and 
recommendations  and  reasons  for  non-compliance  [if 
applicable] . 

°         Court  sentencing  orders  or  referral   forms. 

°  A  signed  release  of  confidential  information  forms  to  the 
sentencing  Court  and  driver  improvement  upon  admission, 
and  others  as   required. 

°  Referral       to      or       from       another       ACT       Program       [when 

applicable] . 

°  Fee     charges     and     documentation     of     ability     to     pay      [if 

required] . 

°         Documentation  of  non-compliance   [where  applicable]. 

EVALUATION    PROCEDURES: 

(A)  To  evaluate  content  of  ACT  Program  client  records,  obtain  access  to 
files  of  active  ACT  Program  client  case  records  and  perform  the 
following   steps: 

°  Select  a  balanced  sample  of  active  ACT  Program  clients 
based  on  the  log.    i.e.,   both   initial  and   repeat  offenders. 

°  Utilizing  the  "DUI /ACT  Program  Record  Content 
Documentation  V^orksheet"  Appendix  A-17,  document  record 
content  as  follows: 
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°         Client   ID  number 

The  evaluator  is  cautioned  to  ensure  client  confidentiality 
by  utilizing  only  the  client  identification  number.  Names 
may  be  used  on-site  but  should  be  erased  from  worksheets 
before  leaving. 

°         Admission  date 

To  calculate  ACT  Program  retention  enter  the  admission/ 
discharge  date  and  determine  compliance  with  timelines. 
Additionally,  check  the  accuracy  of  the  DUI  Admission/ 
Discharge  form. 

°         Content  of  Records 

Based  on  the  requirements  and  the  description  of  program 
procedures  listed  look  for  the  presence  in  each  file  of  the 
indicated  documentation.  [Refer  to  Worksheet  Appendix  pg. 
]. 

°         Calculate  the   percent  of  client   records    lacking   the   required 
documentation  and  score  as  follows: 

All   present  -         2 

0-10%  missing  -         1 

Over  10%  missing        -         0 

°         Documentation  of  required  services 

Record  the  number  of  documented  face-to-face  contacts  by 
the  type  of  service  for  the  test  month.  Documentation  must 
consist  of  2  individual  sessions  and  4  educational  sessions 
for  the  entire  program  at  a  minimum. 

°         Quality  of  the  evaluation/ recommendation   report. 

Review  the  evaluation/ recommendation  reports  to  determine 
compliance  with  all  the  requirements.  Additionally, 
determine  whether  the  reports  were  sent  to  the  sentencing 
court  in  cases  of  non-compliance. 

(B)  To  assess  compliance  with  ACT  client  census  and  reporting 
requirements  refer  to  the  "Client  Census  and  Recordkeeping  Section 
of  this  manual   and  perform  the  required  steps. 
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B.      EDUCATION   COURSE   REQUIREMENTS   FOR  M.I. P.    OFFENDERS    (MIP  PROGRAM) 


1.  PURPOSE: 

°  This  program  is  for  minors  convicted  of  unlawful  possession 
of  intoxicating  substance  and  sentenced  under  U5-5-624 
MCA. 

°  MIP  educational  course  shall  educate  minors  on  the  legal  and 
personal  consequences  of  chemical  use  and  information  to 
increase  their  awareness  of  chemical  use  and  chemical 
dependency  as  a  disease. 

2.  REQUIRED   SERVICES   FOR  THE  MIP  PROGRAM 
Summary  of  Requirements: 

°  A  curriculum  which  requires  a  minimum  of  six  (6) 
educational   sessions. 

°  The  MIP  curriculum  will  include  six  (6)  topic  areas: 
expectations  and  attitudes,  physiological  effects  of  chemical 
use,  social  and  psychological  effects  of  chemical  use,  self 
awareness  and  feelings,  values  and  decision  making,  and 
self  assessment. 

°  Specific  content  of  the  above  topic  areas  will  be  explained 
in  the  MIP  curriculum  manual  and  revised  and  updated  as 
necessary. 

EVALUATION    PROCEDURE: 

To  assess  compliance  with  MIP  requirements  perform  the  following   steps: 

°  Determine  from  the  program  description,  educational  files 
and  staff  interviews,   that  the  program  is  educational  only. 

°  Review    the    program's    description    of    this    MIP    program    to 

ensure  6  educational   sessions  are  provided. 

°  Review  the  MIP  curriculum  to  determine  if  the  6  required 
topic  areas  are  addressed. 

3.  STAFF   REQUIREMENTS: 

Summary  of  Requirements: 

°  Staff  responsible  for  providing  the  MIP  course  must  be 
certified  or  eligible  in  chemical  dependency  counseling  or 
prevention  and  education  endorsement  areas  as  defined  in 
ARM  20.3.401    -   U16. 
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EVALUATION    PROCEDURES: 

To  determine  compliance  with  staff  requirements,    review   the  personnel   files 
of  staff  responsible  for  the  MIP  Program  to  document  certification  status. 

^.        REQUIRED   POLICIES  AND   PROCEDURES   FOR  THE  MIP  PROGRAM 

Summary  of  requirements 

°  Policies    and    procedures    which    address    services    and    staff 

requirements. 

°  Procedures    for    determining    course    costs    and    fees    charged 

for  the  MIP  course. 

^         Procedure  for  recording  monthly  MIP  caseload. 

°  Goals  and  objectives  which  address  required  effectiveness 
indicators  and   include:    MIP  caseload  and  completion   ratios. 

EVALUATION    PROCEDURES: 

°  To  assess  the  program's  policy  making  process  and  to 
determine  whether  the  program  has  developed  written 
statements  of  policies  and  procedures  and  plans,  obtain  and 
review  copies  of  those  required  and  document  their 
existence  on  the  "MIP  Program  Policy  and  Procedure 
Worksheet"   -  Appendix  pg.   A-15. 

°  Review   current  MIP   Program   goals   and   objectives   to  ensure 

inclusion  of  all  required  effectiveness  indicators. 
Additionally,  review  log  sheets  to  determine  if  information 
or  effectiveness   indicators   is  collected. 

5.        RECORDKEEPING  AND   REPORTING   REQUIREMENTS 

Summary  of  Requirements: 

°  Documentation  of  educational  services  via  an  offender 
tracking   summary  form. 

°         Court  sentencing  orders  or  referral   forms. 

°  Fees     charged     and     documentation     of     ability     to     pay     [if 

required] . 

'^         Documentation  of  non-compliance   [where  applicable]. 

°         Existence  of  a  log  to  track  MIP  clients  for  census. 
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EVALUATION    PROCEDURES: 

To     assess     compliance     with     MiP     program     recordkeeping     and     reporting 
requirements  perform  the  following  steps. 

°         Review   3-5   files   to  ensure  all   4   required   content  forms  are 
present. 

°         Verify  monthly  reports  via  the  log. 
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APPENDICES 

A.  EVALUATORS  DOCUMENTATION  WORKSHEETS 

1 .  Policies  and  Procedures  Documentation 

2.  Financial  Policies  and  Procedures 

3.  Personnel  File  Documentation 

4.  Professional  Staff  Interview  Documentation 

5.  Trainee/Intern  Documentation  Worksheet 

6.  Client  Termination  and  Follow-up 

7.  Detoxification  Policies  and  Procedures  Documentation 

8.  Inpatient  Hospital  Policies  and  Procedures  Documentation 

9.  Inpatient  Free  Standing  Policies  and  Procedures  Documentation 

10.  Intermediate  (Transitional  Living)  Policies  and  Procedures  Documentation 

1 1.  Outpatient  Policies  and  Procedures  Documentation 

12.  Client  Census  Documentation  Worksheet 

13.  Reported  vs  Documented  Census  Documentation 

14.  Client  Record  Content  Documentation 

15.  DUI/MIP  Policies  and  Procedures  Documentation 

16.  DUI  (ACT  Program)  Census  Documentation  Worksheet 

17.  DUI/ACT  Program  Record  Content  Documentation  Worksheet 

B.  PROGRAM  APPROVAL  AND  EVALUATION  REPORT/CHECKLISTS 

1 .  Program  Administration  &  Organization  Management 

2.  Personnel  Management,  Staff  Development  &  Certification 

3.  Client  Treatment: 

A.  Detoxification 

B.  Inpatient — Hospital 

C.  Inpatient — Free  Standing 

D.  Intermediate  (T/L) 

E.  Outpatient 

4.  Chemical  Dependency  Education  Course 
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APPENDIX  A-1 


POLICIES  DOCUMENTATION  WORKSHEET 
ALL  PROGRAMS 


PROGRAM  NAME: 

REVIEWED  BY: 

DATE: 


Required  Policy/Procgdure 

All  Programs 

A.   Organization  &  Management 

•  Treatment  Philosophy 


Acceptable 
(YesofNo) 


rwttNm. 


Cmii 


•  Scope  of  Services  and  treatment  regimes  . 

•  Encouragement  of  voluntary  treatment  _ 


Process  for  dealing  with  involuntary 
commitments 


•  Diagnostic  groups  to  be  served 

•  Non  discrimination  policy 

•  Assignment  to  type  of  care 

•  Evaluation  Component 

•  Client  Record  Retention 


B.    Training  and  Staff  Development 


•   An  annual  plan  for  organized  inservice 
training  including: 


I .  new  employee  orientation 


2.  policy  of  educational  leave 


3.  individualized  training  plan  for  all 
treatment  staff  and  supervisory  staff . 


C.   Clients  Rights 


Non-discrimination  policy 


Required  Poiicy/ProcedMre 

All  Programs 

•  Confidentiality 

^  •   Freedom  of  religious  practices . 


Acceptable 
(Yes  or  No) 


Doc«meal< 
PaieNo. 


•  Communication  privileges  with  family  in 
emergency  situations 


Physical  abuse  policy  that  includes  but  is 
not  limited  to:  corporal  punishment,  all 
forms  of  physical  &  psychological  abuse 
and  denial  of  basic  hygiene  articles 
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U.    Personnel 

•  Recruitment  and  selection  of  staff . 

•  Termination  of  staff 

•  Job  descriptions 

•  Staffing  patterns 

•  Pay  Plan 


Personnel  evaluation 


Policies  on  volunteer  help  that  delineates: 
1 .  selection  criteria 


2.  service  being  provided 

3.  training  criteria 

4.  record  of  hours 

•    Leave  policy 


• 


Wage  and  salary  administration 

•  Employee  Benefits 

•  Working  hours 


•  Rules  of  conduct  &  disciplinary  action 

•  Arbitration  of  employee  grievance 

•  New  employee  orientation 

•  Travel  and  Per  Diem 


E.    Certification 


All  program  need  policies  and  procedures 
to  comply  with  certification  standards  and 
method  of  documentation  for  such 
activities 
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APPENDIX  A-2 
FINANCIAL  POLICIES  AND  PROCEDURES  DOCUMENTATION 

PROGRAM  NAME: 

REVIEWED  BY: 

DATE: 

Acceptable  Document  or 

Required  Policy/Procedure  (Yes  or  No)  Page  No.  Comments 

A.    Policies  &  Procedures  for  Incoming  Non-Service 
Revenue 

•   Procedure  for  obtaining  county  earmarked 

tax  monies _ 


•    Procedure  for  the  receipt  of  donations  and 
other  public  funds. 


B.    Billing  and  Collecting 

•    Sliding  fee  schedule 


•  Financial  interview  forms 

•  Fee  payment  agreement 


•   Health  insurance  claim  form 


Procedures  which  delegate  responsibility 
for  completion  of  the  above  forms 


Fees  for  DUl  and  MIP  schools  and  billing  _ 

Procedure  for  submitting  insurance  claims 
and  follow-up  on  unpaid  submissions 


Billings  procedures 


Collection  procedures  includes  use  of 
prenumbered  receipts 


Accounts  receivable  ledger 
Past  due  accounts 


Qualified  service  agreements  if  applicable 


C.    Internal  Controls 

•    Procedure  which  delegates  a  division  of 
responsibility  among  employees  regarding 
incoming  monies 


Procedure  which  delegates  a  division  of 
responsibility  regarding  payment  of 
expenditures 


Reconciliation  of  bank  statements 


D.    Financial  Reports 

•    Procedure  for  the  preparation  and 
distribution  of  financial  reports 
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APPENDIX   A-U 


PROFESSIONAL  STAFF    INTERVIEW  QUESTIONNAIRE 

The  questions  below  are  to  be  asked  of  3  to  5  staff  members  representing 
all  service  programs  available  (inpatient,  outpatient,  intermediate,  etc.). 
The  purpose  of  the  questionnaire  is  to  verify  with  staff  that  program 
requirements  for  selected  areas  have  been  implemented.  Prior  to 
conducting  the  staff  interview,  the  evaluator  should  meet  with  other 
members  of  the  evaluation  team  to  obtain  the  necessary  background 
information  indicated  by  each  question.  These  are  just  ideas  for  the 
minimum  basic  questions  to  be  asked  to  generate  conversation.  Other 
questions  should  be  asked  at  the  evaluator's  discretion,  however,  accuracy 
of  all  questions  and  answers  must  be  documented  in  evaluators  work 
papers. 


1.    ORGANIZATION   AND   PROGRAM  MANAGEMENT 

YES 

NO 

A.       Org 
1  . 

anizdtion  Structure 

Does  the  present  organization  chart 
accurately   reflect  lines  of  authority 
and   reporting   relationships? 

2. 

Are  the  program  director  and  super- 
visors available  to  staff  for  prob- 
lem solving  and  direction? 

YES 

NO 

3. 

Do  staff  believe  the  organization 
structure  makes  sense  and  do  they 
believe  that  they  have  been  given 
adequate  instruction  and  authority 
to  perform  assigned   functions? 

YES 

NO 

4. 

Who  in  the  organization   is   respon- 
sible for  supervision  of  the 
following   functions:    (A  single 
individual  should  be  assigned  for 
each  function. ) 

—  Personnel 

—  Training 

—  Accounting 

~  Client  Treatment 

—  Education  Courses 
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Goals,  Objectives,  and  Program  Self- 
Evaluation 

1.   Are  staff  aware  of  current  program  goals 
and  objectives?   Do  they  believe,  based 
upon  directions  they  have  received,  that 
the  written  statement  of  goals  and  objec- 
tives accurately  reflects  current  goals 
and  objectives? 


Policies,  Procedures  and  Plans 

1.   Do  you  have  access  to  Policy  and  Proce- 
dures? 


2.   Did  you  have  input  in  the  development? 


Explain  your 


procedures, 


D.   Facilities,  Security,  Certification  and 
Client  Record  Retention 

1.  In  the  judgment  of  staff,  is  space  for 
client  reception  and  interviewing  ade- 
quate? 


2.   Do  you  have  2A  hour,  7  day  coverage 
and  explain. 


3.   Were  you  trained  in  confidentiality? 


4.   Explain  record  retention. 


II.  PERSONNEL  MANAGEMENT, STAFF  DEVELOPMENT  AND 
CERTIFICATION 

A,   Staff  Development 

1.   Did  all  staff  interviewed  partici- 
pate in  orientation  training? 


YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 


YES 


NO 


111 


2.   Did  professional  staff  have  adequate 

notice  and  opportunity  to  attend  on- 

going training?  Did  professional 

staff  attend  training  programs  pro- 

vided during  the  last  twelve  months? 

YES 

_   NO 

3.   Are  all  staff  aware  of  certification 

standards  and  their  status? 

YES 

NO 

B. 

Staff  Availability 

1.   Do  staff  believe  they  are  generally 
available  to  meet  client  requests  for 

service? 

YES 

NO 

III.   CLIENT  TREATMENT  AND  CENSUS 

A. 

All  aspects  of  treatment  should  be  asked. 
1.   Are  staff  aware  of  all  treatment  as- 

pects provided  by  program? 

YES 

NO 

B. 

Client  Census  and  Reporting 

1 .   Are  program  reporting  and  recording 

procedures  understood  by  staff? 

YES 

NO 

NOTE:   Explain  all  NO  Answers 
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APPENDIX  A-7 

POLICIES  DOCUMENTATION  WORKSHEET 
POLICIES  AND  PROCEDURES  FOR  THE  DETOXIFICATION  COMPONENT 


PROGRAM  NAME: 
DATE: 


Acceptable  Document  or 

Required  Policy/Procedure  (Yes  or  No)  Page  No.  Comments 

Required  Policy  &  Procedure 

•  Overview  of  Services . — 

•  Admission  Criteria _ — 


•  Length  of  Stay  Policy 

•  24  Hour,  7  Day  a  Weeic  Coverage  Policy 

•  Policy  on  Screening,  Evaluation  & 
Assurance 


•  Policy  &  Procedure  on  Medical  Screening 

•  Admission  Procedure 


•   Procedure  for  Recording  Clothing  & 
Valuables 


•  Individualized  Treatment  Plan  Procedures 

•  Medical  Policies  and  Procedures 


•   Written  Rationale  of  the  Basic  Therapeutic 
Process 


•    Schedule  of  Patient  Involvement 


•   Procedures  to  Ensure  a  Safe  Protective 
Environment 


Procedure  for  individual  case 
review/staffing 


•    Referral  Policies  &  Procedures 


•   Transportation  Policies  and  Procedures 
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APPENDIX  A-8 

POLICIES  DOCUMENTATION  WORKSHEET 
POLICIES  AND  PROCEDURES  FOR  THE  IN-PATIENT  HOSPITAL  COMPONENT 


PROGRAM  NAME: 
DATE: 


Acceptable  Document  or 

Required  Policy/Procedure  (Yes  or  No)  Page  No.  Comments 

Required  Policy  &  Procedure 

Overview  of  Services 

Admission  Criteria 


Length  of  Stay  Policy 


24  Hour,  7  Day  a  Week  Coverage  Policy 

Policy  on  Screening,  Evaluation  & 
Assurance 


Policy  on  the  screening/assessment  process 

Policies  &  Procedures  for  Medical 
Evaluation 


Admission  Procedures 


Procedure  of  Recording  Clothing  & 
Valuables 


Individualized  Treatment  Plan  Procedure 
Medical  Policies  &  Procedures 


Documentation  of  Medical  Director  or  List 
of  Rotating  Physicians  responsible  for 
admissions  &  on-call 


Written  rationale  of  basic  Therapeutic 
Process 


Schedule  of  Patient  Involvement 


Procedures  for  Client  Orientation 

Procedure  for  individual  case 
review/staffing 


Discharge  Policies  &  Procedures  which 
Include  Referral  Plan  for  Continuity  of 
Care 


Referral  Policies  &  Procedures 


Transportation  Policies  and  Procedures 

Follow-Up  Procedures 

Quality  Assurance  Plan 
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APPENDIX  A-9 

POLICIES  DOCUMENTATION  WORKSHEET 
POLICIES  AND  PROCEDURES  FOR  INPATIENT  —  FREE  STANDING  —  CARE 


.^  PROGRAM  NAME: 
DATE: 


Acceptable  Document  or 

Required  Policy/Procedure  (Yes  or  No)  Page  No.  Comments 

Required  Policy  &  Procedure 

•  Overview  of  Services 

•  Admission  Criteria — 


•  Length  of  Stay  Policy 

•  24  Hour,  7  Day  a  Week  Coverage  Policy 
and  Staff  Schedule 


•    Policy  on  Screening,  Evaluation  & 
Assurance 


•    Policy  on  the  screening/assessment  process 

Procedure  for  Physical  Examination 

Admission  Procedures 


• 


• 


Procedure  for  Recording  Clothing  & 
Valuables 


•  Individualized  Treatment  Plan  Procedures 

•  Medical  Policies  and  Procedures 


•   Written  Rationale  of  Basic  Therapeutic 
Process 


•   Schedule  of  Patient  Involvement 


•  Procedures  for  Client  Orientation 

•  Procedure  for  individual  case 
review/staffing 


•  Discharge  Policies  and  Procedures 

•  Referral  Policies  and  Procedures  _ 


•    Transportation  Policy  and  Procedure 
Follow-up  Procedures 


• 
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APPENDIX  A-10 

POLICIES  DOCUMENTATION  WORKSHEET 
REQUIRED  POLICIES  AND  PROCEDURES  FOR  INTERMEDIATE  CARE  (TRANSITIONAL  LIVING)  COMPONENT 

PROGRAM  NAME: f 

DATE: 


Acceptable  Document  or 

Required  Policy/Procedure  (Yes  or  No)  Page  No.  Comments 

Required  Policy  &  Procedure 

Overview  of  Services 

Admission  Criteria,  which  necessitates 

Referral  from  Primary  Care  Program 

Length  of  Stay  Policy 


24  Hour,  7  Day  a  Week  Coverage  Policy 

Policy  on  Screening,  Evaluation  and 
Assurance 


Admission  Procedure 


Procedure  for  Recording  Clothing  & 
Valuables 


Individualized  Treatment  Plan  Procedure 
Medical  Policies  and  Procedures 


Written  Rationale  of  the  Basic  Therapeutic 
Process 


Schedule  of  Patient  Involvement 


Procedures  for  Client  Orientation 

Procedure  for  individual  case 
review/staffing 


Discharge  Policies  and  Procedures 
Referral  Policies  and  Procedures  _ 


Transportation  Policy  and  Procedure 
Follow-up  Procedures 
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APPENDIX  All 

POLICIES  DOCUMENTATION  WORKSHEET 
REQUIRED  POLICIES  AND  PROCEDURES  FOR  OUTPATIENT  CARE  COMPONENT 


H^  PROGRAM  NAME: 
DATE: 


Acceptable  Document  or 

Required  Policy/Procedure  (Yes  or  No)  Page  No.  Comments 

Required  Policy  &  Procedure 

•  Overview  of  Services . 

•  Admission  Criteria  .^ — 


Length  of  Stay  Policy 

24  Hour,  7  Day  a  Week  Coverage  Policy 

Policy  on  Screening,  Evaluation  & 
Assurance 


•  Admission  Procedures 

•  Individualized  Treatment  Plan  Procedures . 

•  Written  Rationale  of  Basic  Therapeutic 
Process 

•  Procedure  for  assessment  &  evaluation 
which  identifies  the  diagnostic  instruments 
used 


Outline  &/or  Schedule  of  Structured 
Educational  Presentations  with  Client 
Assignments 


Description  of  Intervention  Services 

Procedure  for  individual  case 
review/staffing 


•    Plan  and  Procedure  steps  Necessary  for 
Delivery  of  Outreach  Services 


Discharge  Policies  and  Procedures 
Referral  Policies  and  Procedures  _ 

Transportation  Procedures 

Follow-up  Procedures 
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Program  Name : 
Reviewed  By: 
Service  Program: 


APPENDIX  A-12 

EXHIBIT 
OUTPATIENT 
CLIENT  CENSUS  DOCUMENTATION  WORKSHEET 


CLIENT  I.D. 


MOST  RECENT  MONTH 
(  ) 


SECOND  TEST  MONTH 


THIRD  TEST  MONTH. 


TOTAL  THIS  PAGE 
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APPENDIX  A-13 

DOCUMENTED  AND  REPORTED  CENSUS 

RECONCILIATION  WORKSHEET 

(MONTHS) 


PROGRAM  NAME: 
REVIEWED  BY: 
DATE: 


CENSUS  OUTPATIENTS 


Month  Month 


REPORTED 


DOCUMENTED 


%  VARIANCE 


Explain  any  observed 
variances  greater 
than  10%: 


NOTE:   For  programs  and  sites  with  variances  of  more  than  10%, 
an  additional  month  must  be  sampled  using  the  same 
procedures  as  for  the  most  recently  completed  month. 


) 
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APPENDIX  A-15 
DUI/MIP  POLICIES  DOCUMENTATION  WORKSHEET 

PROGRAM  NAME: 


DATE: 


Acceptable  Document  or 

Required  Policy/Procedure  (Yes  or  No)  Page  No.  Comments 

DUI/ACT  Program 

•    Description  of  the  3  level  program. 


Policy  on  screening,  assessment  and 
evaluation  which  identifies  the  assessment 
and  screening  tools  utilized  and  the  process. 

Admission  and  discharge  procedures  which 
identify  time  lines. 


Outline  of  the  educational  component, 
which  references  the  ACT  curriculum 
manual  and  identifies  the  number  of 
sessions  provided. 


Procedures  for  the  evaluation/ 
recommendation  report  which  includes 
a  copy  of  the  report  form  and 
identifies  the  date  it  is  sent 
to  the  court. 


Referral  procedures  for  Level  lU,  if 
appropriate,  which  ensure  verification  of 
successful  referral  and  transfers  the 
responsibility  of  informing  the  court  of 
non-compliance. 


•    Policy  on  staff  requirements. 


Procedures  for  determining  cost  and  fees 
charged  for  the  ACT  program. 


Goals  and  objectives  which  address 
required  effectiveness  indicators,  i.e.,  ACT 
caseload,  completion  ratios,  number  of 
offenders  recommended  for  treatment, 
number  of  offenders  who  enter  treatment 
and  number  of  repeat  offenders. 


•   Maintenance  of  the  ACT  Program  Log. 
(Refer  to  enclosure). 


MIP  Program  (if  applicable) 

•  Description  of  the  educational  course  which 
includes  number  of  session  and  reference  to 
the  manual  utilized. 


•  Policy  on  staff  requirements. 

•  Procedure  for  determining  course  costs  and 
fees  charged  for  the  MIP  course. 


Procedure  for  recording  monthly  MIP 
caseload  (utilization  of  an  MIP  Log.)  _ 


Goals  and  objectives  which  address 

required  effectiveness  indicators  and 

include:  MIP  caseload  and  completion 

ratios. 123 
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^   PROGRAM  NAME: 
REVIEWED  BY: 


APPENDIX  A-16 

DUI/MIP  PROGRAM 
CENSUS  DOCUMENTATION  WORKSHEET 


DATE: 


CLIENT  I. D. 


MOST  RECENT  MONTH 

(  ) 


SECOND  TEST  MONTH 


THIRD  TEST  MONTH 


TOTAL  THIS  PAGE 
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B.      PROGRAM  APPROVAL  AND   EVALUATION    REPORT/CHECKLISTS 
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MONTANA 

DEPARTMENT  OF  INSTITUTIONS 

ALCOHOL  AND  DRUG  ABUSE  DIVISION 

PROGRAM  APPROVAL  AND  EVALUATION  REPORT 


COMPLIANCE  CODES 

2  —  Substantial  Compliance 

1  —  Partial  Compliance 

0  —  Not  in  Compliance 

NR  —  Not  Reviewed 

NA  —  Not  Applicable 


FACT  SHEET 


1.  Program  Name . 


9.  Evaluator's  Name . 


2.  Program  Address 


3.  Program  Director . 


4.  Board  Chairman/Address . 


5.  Budget  Information: 

Personal  Services 
Operating  Expenses 
Total  Budget 


10.  Date  of  Evaluation . 


11.  Date  of  Previous  Evaluation 

12.  Summary  of  Findings 

I.      Program  Administration  &  Organization. 


6.  Personnel  Information  (FTE) 

Administrative  Staff     

Direct  Staff  

Total  Staff  

7.  Services  Approved: 

I I  Detoxification No.  of  beds 

I I  Inpatient— Hospital No.  of  beds 

I I  Inpatient— Free  Standing No.  of  beds 

I I  Intermediate  (Transitional  Living)  Care No.  of  beds 

I I  Outpatient No.  of  beds 

I 1    Educational  Courses 

ACT tVIIP 

8.  Type  of  Evaluation 


II.  Personnel  Management,  Staff 
Development  &  Certification 

III.  Client  Treatment  and  Census 
A-  Detoxification 

B.  Inpatient— Hospital 

C.  Inpatient— Freestanding 

D.  intermediate  (T/L) 

E.  Outpatient 

F.  Educational  Courses 
ACT MIP 

13.  Status: 

D 


D 
D 
D 


Approved 
Approved  witfi  Conditions 
Restricted  Approval 
Not  Approved 


14.  Compliance  Requirements: 
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Program  Approval  &  Evaluation  Report  Program  Name 

Program  Administration  Organization  Management  Date: 

Page  1 


I.  PROGRAM  ADMINISTRATION  &  ORGANIZATION  MANAGEMENT 


A.     ORGANIZATIONAL  STRUCTURE: 

20.3.208(1)  1.  Organizational  chart  developed  &  current: 


1  0 


20.3.208(1  Ha)         2.  Lines  of  authority  &  reporting  relationships: 


1  0 


20.3.208(ixa)         3.  Delegation  of  authority: 


1  0 


B.     GOALS  &  OBJECTIVES: 

1^  20.3.208(1  )(d)         1.  Written  &  measurable  objectives: 


1  0 


20.3.205(2)  2.  Board,  director  &  Staff  participation: 


1  0 


20.3.205(2)  3.  Communicated  to  Staff: 


1  0 


20.3.208(ixd)         4.  Monitored  (on  a  quarterly  basis): 


1  0 
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Program  Approval  &  Evaluation  Report 

Program  Administration  Organization  Management 

Page  2 

a)  Accomplishment  of  goals  &  objectives  and/or  corrective  action: 


20.3.208(e) 


PROGRAM  SELF  EVALUATION: 

1.   Program  Compliance: 


20.3.206 

20.3.207 
20.3.208(b) 


D.     POLICIES,  PROCEDURES  &  PLANS: 

1 .  Development  of  all  required  policies  &  procedures  governing  all  components: 


20.3.208(b) 


2.   Development  of  all  required  personnel  policies  &  procedures: 


20.3.208(b) 


3.  Manuals  developed,  organized  and  in  an  amendable  format: 


20.3.208(c) 


4.  Manual  reviewed  and  revised  as  necessary  to  keep  it  current: 


20.3.208 


5.  Policies  distributed  to  &  understood  by  all  staff: 


20.3.205(2)4(3)       6.  Board  participation  &  approval: 
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20.3.205 


Program  Approval  &  Evaluation  Report 

Program  Administration  Organization  Management 

Page  3 

GOVERNING  BOARD: 

1 .  Bylaws,  a  program  philosophy,  policies  &  goals: 


20.3.205 


2.  Meet  as  required,  quorum  present  minutes  kept: 


20.3.205(4) 
20.3.208(1) 


3.  Governing  Board  monitoring  &  directing: 


20.3.205(4) 

20.3.207(1X0 

20.3.208(1X1) 


FACILITIES/SECURITY/CONFIDENTIALITY: 

1 .  Adequate  facilities,  large  or  small,  clean  &  well  maintained,  safe  and 
disaster  plan: 


20.3.208(1X0)         2.  Insurance  (liability — minimum  $300,000.00): 


20.3.208(1  xj) 


3.  Security: 


20.3.208(ixiXj)        4.  Confidentiality: 
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20.3.208(1  Hk)  5.  Record  Retention: 


G.     FINANCIAL: 

20.3.208{iMm)         1 .  Required  financial  policies  &  procedures; 


3.208(iHn)         2.  Billing  &  Collection  Practices: 


.3.208(i)(n)  3.  Internal  Control: 


20.3.208(iKn)         4.  Implementation  of  Sliding  Fee  Schedule: 


H.     SUBCONTRACTS  &  SERVICE  AGREEMENTS: 

20.3.208(1X9)         1  •  Existence  of  written  subcontracts  or  service  agreements  that  involve  payment: 


20.3.208(1Kp) 


2.  Contain  minimum  requirements: 


1  0 


1  0 


1  0 


Evaluator's  Signature. 


Total  Possible  Points 
Total  Points  Received 
Percent  of  Compliance 
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Program  Name . 
Date: 


II.  PERSONNEL  MANAGEMENT,  STAFF  DEVELOPMENT  &  CERTIFICATION 


A.     JOB  DESCRIPTIONS  &  CERTIFICATION: 

2o.3.205<5)  1.  Job  description  for  each  position: 

20.3.209(2) 


20.3.209<2) 


2.  Job  descriptions  complete  &  contain  minimum  qualifications: 


20.3.209<2)  3.  Classification  system  which  differentiates  between  levels  of  responsibility: 


\20.3.209(2) 


4.  Personnel  meet  job  description  requirements: 


B.     CERTIFICATION: 

20.3.209(3)  1 .  Program  compliance  with  certification  standards: 


20.3.209(3) 


2.  Program  documentation  of  staff  certification  status: 


20.3.209(4) 


PERSONNEL  FILES  &  STAFF  PERFORMANCE  EVALUATION: 

1.  Personnel  files  for  each  employee: 
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20.3.209(4) 
20.3.209<4) 


2.  Contain  all  required  items: 


0  J> 


20.3.209(4)  3.  Staff  performance  evaluations: 


D.     STAFF  DEVELOPMENT  &  TRAINING: 

20.3.209(4)  1 .  Training  plan  established  &  compliance  with  plan: 


20.3.209(4)  2.  Staff  attending  training  &  documentation  of  training  received: 


2  1  0 


20.3.209(5)  3.   New  employee  orientation  &  training: 


2  1  0 


20.3.209(a) 


USE  OF  VOLUNTEERS: 

1.  Selection  Criteria: 


20.3.209(8Kb) 
(c)&(d) 


2.   Identification  of  volunteer  services: 
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20.3.209(8Ke)  3.  Documentation  of  required  training: 


20.3.209(8X0  4.  Volunteer  hours  recorded: 


F.     TRAINEE/INTERN  PRACTICUM: 

20.3.209(9)(c)  1.  Approved  practicum  outline: 


20.3.202(25)  2.  Documentation  of  phasc  progression: 


2  1  0 


20.3.209(9)(c)  3.   Record  of  Training: 


2  1  0 


20.3.209(9Hb)         4.  Established  system  of  trainee/intern  privileging: 


2  1  0 


20.3.209(9Kb)         5.  Demonstration  of  Competency  based  on  evaluation: 


2  1  0 


J 


134, 


Program  Approval  &  Evaluation  Report 

Personnel  Management,  Staff  Development  &  Certification 

Page  4 

20.3.209(9X3)         6.  Trainee/intern  progress  notes  co-signed  by  C. CD. C:  2  10 


G.     STAFF  AVAILABILITY  &  STAFF  CLIENT  RATIO: 

20.3.209(1)  I.  Staff  able  to  meet  clients  request  for  services: 

20.3.208(1) 


20.3.208(f)  2.  Professional  counselling  staff /client  ratio: 


Total  Possible  Points 
Total  Points  Received 
Percent  of  Compliance 


Evaluator's  Signature . 
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Program  Name 
Date:     


III.  CLIENT  TREATMENT 


DETOXIFICATION  (20.3.212  ARM) 


A.     TREATMENT  PROCESS  &  SERVICES  PROVIDED 

9.3.2i2(i)(2)(3a)  1 .      Admission  «&.  Screening  in  accordance  with  admission  criteria: 


J.3.2i2(3)(c)8<(e)  2.      Medical  Screening: 


J.3.2i2(3)(d)&      3.      24  hour  -  7  day  a  week  Coverage: 

(4)(c) 


S^ 


).3.2i2(3Mb)8i(c)  4.      A  Safe  Protective  Environment: 


).3.2i2(3)(h)        5.      Referral  (Continuum  of  Care): 

).3.206(3)&(6) 


).3.2i2(3)(h)        6.      Termination  &  Discharge : 


).3.2i2(3)(h)        7.      Follow-up  or  Aftercare  Services: 


J 
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20.3.2i2(3Mf)        8.      Schedule  of  Activities: 


B. 

20.3.212(4)  (a) 
20.3.209(1) 


20.3.21 2(4)  (b) 


20.3.2i2(3)(f)        9.      Counseling  (includes  motivational  counseling  for  further  treatment): 


STAFF  REQUIREMENTS: 

1 .      Availability  of  Registered  Nurse  for  Supervision  of  Medical  Screening: 


Staff  Knowledgeable  re:   medical  screening  and  medical  emergencies: 


0 


C.      REQUIRED  POLICIES  &  PROCEDURES  FOR  THE  DETOXIFICATION  COMPONENT: 

20.3.21 2(5) (3) (g)     1 .      Are  all  required  policies  &  procedures  present:  2 


20.3.212(6)    D. 
20.3.21 2(6)  (a) 


RESIDENTIAL  REQUIREMENTS: 

1.      Facility  Licensure: 


20.3.212(6)  (b) 


Food  Service: 


0 
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20.3.21 2(6) (d)&(e)  3.      Documented  availiability  of  a  licensed  M.D.  and  access  to  medical/ 
surgical/dental  &  psychiatric  care: 


20.3.21 2(6) (f)        4.      Medical  Policies  &  Procedures: 


1  0 


20.3.21 2(6) (g)        5.      Medication  Control: 


1  0 


20 3.212(6) (c)        6.      Personal  Hygiene: 


:i.y 


20.3.212(6) (h)        7.      Resident  Admission  Register: 


E.      CLIENT  CENSUS  &  REPORTING: 

53-24-208(5)  1 .      Does  program  report  in  an  accurate,  neat  and  timely  manner: 

Error  rate      


53-24-208(5)  2.      Reported  vs  documented  census  (30  day): 
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53-24-208(5)  3.      90  day  Caseload  Report  Verification: 


53-24-208(5)  4.      Bed  Utilization: 


53-24-208(5) 


5.       Length  of  Stay: 


F.      CLIENT  RECORDS: 

20.3.2i2(7)(a)(b)     1.      Admission  Date: 


20.3.212(7)(c) 


Social  History: 


20.3.212(7)  (d) 


Medical  History: 


20.3.2i2(7)(d)        4.      Vital  Signs  &  Screening: 
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20.3.21 2(7)  (g) 
20.3.208(h) 


5.      Progress  Notes  (every  8  hours): 


20.3.208(h)  6.      Relationship  between  progress  notes  &  treatment  plan: 


20.3.206(5)  7.      Individualized  Treatment  Plan: 

20.3.208(g) 
20.3.212(7)(f) 


20.3.208(g)  8.      QuaUty  of  Treatment  Plan: 


1  0 


20.3.208(g)            9.      Treatment  Plan  Update  (Continuum  of  Care): 
20.3.21 2(7)  (f) 


2  1  0 


20.3.212 
20.3.21 2(8)  (a) 


10.    Treatment  Plan  Assessment  and/or  Staffing: 


2  1  0 


20.3.2i2(7)(h)        1 1 .    Discharge  Summary  (which  includes  Continuum  of  Care  Plan): 


2  1  0 
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20.3.2080)  12.    Release  of  Information  Form: 


G.     PROGRAM  EFFECTIVENESS  &  QUALITY  ASSURANCE: 

20.3.21 2(8) (a)        1.      Individual  Case  Revicw: 


20.3.21 2(8) (b)        2.      Utilization  &  Effectiveness: 
a)      Pre-defined  criteria: 


b)      Reviews  being  conducted: 


Total  Possible  Points 
Total  Points  Received 
Percent  of  Compliance 


Evaluator's  Signature 
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Program  Name 
Date:     


III.  CLIENT  TREATMENT 


INPATIENT  HOSPITAL  CARE  (20.3.213  ARM) 


20.3.213(1) 
&  (2) (a) 


TREATMENT  PROCESS  &  SERVICES  PROVIDED: 

1 .      Admission  &  Intake  in  accordance  with  admission  criteria: 


20.3.213(2) (b)       2.      24  hour  -  7  day  a  week  -  supervision  in  a  hospital  or  suitably  equipped 
medical  setting: 


20.3.21 3(2)  (c) 
20.3.21 3(4)  (e) 


3.      Medical  Evaluation  (including  lab): 


20.3.21 3(2)  (k) 
20.3.206(3)&(6) 


Referral: 


20.3.2i3(2)(k)        5.      Termination  or  Discharge: 


20.3.2i3(2)(k)        6.      Aftercare  and  Follow-up: 


20.3.21 3(2)(d) 


7.      Schedule  of  Activities: 

a)      Structured  educational  presentations: 
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f 


20.3.21 3(2)  (e) 


b)      Group  Therapy  ( 1 0  -  20  hours  per  week): 


20.3.21 3(2)  (f) 


c)      Individual  Counselling  (one  documented  session  per  week): 


0 


20.3.213(2)(g) 


d)      Social  &  Recreational: 


20.3.213(2)  (h) 


e)      Other  Supportive  Services: 


0 


20.3.21 3( 2) (i)        8.      Family  Services: 


B. 

20.3.213(3)  (a) 
20.3.209(1) 


STAFF  REQUIREMENTS: 

1 .      Sufficient  qualified  staff  as  appropriate  for  a  hospital  setting: 


20.3.21 3(3) (b)        2.      Contract  Physician: 
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20.3.213(4) 


REQUIRED  POLICIES  &  PROCEDURES  FOR  THE  INPATIENT  HOSPITAL  COMPONENT: 

1 .      Are  all  required  policies  &  procedures  present:  2  1 


D. 

20.3.213(6)  (a) 
20.3.213(2)  (I) 


RESIDENTIAL  REQUIREMENTS: 

1 .      Facility  licensure  in  accord  with  50-5-201 : 


20.3.213(5)(g) 
&(d) 


Availability  of  general  hospital  care,  emergency  care  &  medication  control 
in  accordance  with  hospital  standards.  Also  access  to  psychiatric  &  dental 
care: 


o 


20.3.213(5)(b) 


Adequate  food  service: 


20.3.2i3(5)(c)       4.      Personal  Hygiene: 


20.3.2i3(5)(f)        5.      Adequate  Life  Support  Systems: 


20.3.21 3(5) (h)       6.      Admission  Register: 
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E.      CLIENT  CENSUS  &  REPORTING: 

53-24-208(5)          1.      Does  program  report  in  an  accurate  and  timely  manner: 
Error  rate:     


53-24-208(5) 


Reported  vs  Documented  Census: 


0 


53-24-208(5) 


3.      90  day  Caseload 


53-24-208(5) 


4.      Bed  Utilization: 


53-24-208(5) 


5.      Length  of  Stay: 


F.      CLIENT  RECORDS: 

20.3.2i3(6)(a)&(b)  ].      Admission  Date: 


20.3.213(6) (c)        2.      Social  (personal)  History: 
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3.      Medical  Evaluation: 
20.3.2i3(6)(d)  a)      Medical  History: 


20.3.21 3(6) (d)  b)      Physical  Exam: 


zo.3.2i3(6)(d)  c)      Lab  Work-up: 


2rr  213(6) (h)        4.      Nurses  Notes  (every  8  hours): 


T! 


20.3.21 3(6) (g)        5.      Progress  Notes: 

20.3.208(h) 
20.3.213(6)(e) 


20.3.208(h)  6.      Relationship  between  progress  notes  &  treatment  plan: 


20.3.206(B)  7.      Treatment  Plan: 

20.3.21 3(6)  (f)  

20.3.208(g) 
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20.3.20e(g) 
20.3.206(5) 


8.      Quality  of  Treatment  Plan: 


0 


20.3.21 3(6)(f I        9       Treatment  Plan  Updates: 

20.3.208(g) 


20.3.2i3(2)(i)       10.      Treatment  plan  assessment  and/or  staffing  assessment: 

20.3.213(7)(aiii) 


20.3.21 3(6) (i)       1 1 .      Aftercare  Plan: 


20.3.2i3(6)(i)       12.      Discharge  Summary: 


20.3.208(1) 


13.      Release  of  Information: 


G.     PROGRAM  EFFECTIVENESS  &  QUALITY  ASSURANCE: 

20.3.2i3(7)(a)        1.      Individual  Case  Review: 
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2.      Quality  Assurance  Program: 
M.3.2i3(7)(b)  a)      Committee  meets  regularly: 


).3.213(7)(c) 


».3.2i3(7)(b)  b)      Problems  identified  &  assessment  criteria  develooed: 


0.3.213(7) (b)  c)      Corrective  actions  initiated  &  reviewed: 


]    ]  3.      Utilization  &  Effectiveness  Review: 

).3.2i3(7)(c)  a)      Pre-defined  criteria: 


b)      Reviews  being  conducted:  2  1  0 


Total  Possible  Points 
Total  Points  Received 
Percent  of  Compliance 

Evaluator's  Signature      
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Program  Name 
Date:    


III.  CLIENT  TRF.ATMENT 


INPATIENT  FREE  STANDING  (20.3.214  ARM) 


A.     TREATMENT  PROCESS  &  SERVICES  PROVIDED: 

20.3.2i4(i)&(2)(a)  1.      Admission  &  Intake  in  accordance  with  admission  criteria: 


20.3.21 4(2)  (b) 


24  hour  -  7  day  a  week  supervision: 


i) 


20.3.21 4(21  (c)        3.      Physical  exam  signed  by  a  licensed  physician: 


20.3.214(21(1) 
20.3.206)  (3)&(6) 


4.      Referral: 


20.3.214(2X1)         5.      Termination  or  Discharge: 


20.3.2i4(2)(i)         6.      Aftercare  and  Follow-up: 


20.3  ?1 4(2)  (e) 

J 


7.      Schedule  of  Activities: 

a)      Structured  educational  presentations: 
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20.3.2i4(2)(f»        b)      GroupTherapy  (10-20  hours  per  week): 


20.3.214(2) (g)        c)      IndividualCounselling  (at  least  1  per  week): 


20.3.2i4(2Kil         d)      Social  &  Recreational  Activities: 


20.3.214(2) (h)        e)      Other  Support  Services  (i.e.  referral  for  vocational  rehabilitation,  MH  etc.):  2  1  0 


20.3.21 4(2) (k)        8.      Family  Services: 


2  1  0 


B. 


20.3.214(3)  (a) 

&(b) 

20.3.209(1) 


STAFF  REQUIREMENTS: 

1 .      Sufficient  &  qualified  staff  to  provide  this  service: 


20.3.214(4) 
20.3.21 4(2)  (m) 


REQUIRED  POLICIES  &  PROCEDURES  FOR  THE  INPATIENT  FREE 
STANDING  COMPONENT: 

1.      Are  all  required  policies  &  procedures  present; 


150 


Program  Approval  &  Evaluation  Report 
Inpatient  Free  Standing  Care  Component 
Page  3 


D.      RESIDENTIAL  REQUIREMENTS. 

20.3.2i4(5)(a)         1.      Facility  License: 


20.3.21 4(5) (b)        2.      Adequate  Food  Service: 


20.3.214(2)  (d) 
&(5)(d) 


3.      Contract  with  a  licensed  physician: 


;i4(5)(c)        4.      Personal  Hygiene: 


20.3.214(5) (e)         5.      Access  to  medical/surgical,  dental  &  psychiatric  care: 


20.3.21 4(5) (f)         6.      Medical  Policies  &  Procedures: 


20.3.21 4(5) (g)         7.      Medication  Control: 
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20.3.21 4(5) (h)        8.      A  Safe  Protective  Environment: 


0 


20.3.2i4(5)(i)         9.      Client  Admission  Register: 


E.      CLIENT  CENSUS  &  REPORTING: 

53-24-208(5)          1.      Does  program  report  in  an  accurate,  neat  and  timely  manner: 
Error  rate:    


53-24-208(5) 


2.      Reported  vs  Documented  Census: 


0 


53-24-208(5) 


90  day  Caseload: 


53-24-208(5) 


Bed  Utilization: 


53-24-208(5) 


5.      Length  of  Stay: 
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F.      CLIENT  RECORDS: 

20.3.214(6)  1.      Admission  Date: 


(a)&lb) 


20.3.214(6)  2.      Social  (personal)  History: 

(c) 


20.3.214(6)            3.      Medical  History:                                                                                                            2            10 
(d) 


;     .214(6)           4.      Physical  Exam:                                                                                                         2           1           0 
(d)  


20.3.2i4(6)(e)        5       Progress  Notes:  2  1  0 

&(g) 


20.3.208(h)  6.      Relationship  between  progress  notes  &  treatment  plan: 


20.3.21 4(6) (f)        7.      Treatment  Plan:  2  1  0 

20.3.208(g) . 

20.3.206(3)  &  (6) 
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( 
20.3.208(g)  8.      Quality  of  Treatment  Plans:  2  1  0 

20.3.206(3)  &  (61 


20.3.2i4(6)(f)         9       Treatment  Plan  Update:  2  1  0 

20.3.208(g)  ^  i  u 


20.3.214(2) (i)       10.      Treatment  plan  assessment  and/or  staffing  assessment: 

20.3.214(7)  (a) 


20.3.2i4(6)(h)      11.      Aftercare  Plan: 


20.3.2i4(6)(h)      12.      Discharge  Summary:  2  1  0 


20.3.208(1)  13.      Release  of  Information: 


G.     PROGRAM  EFFECTIVENESS  &  QUALITY  ASSURANCE: 

20.3.214(7) (a)         1.      Individual  Case  Review:  2  1  0 
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2.      Utilization  &  Effectiveness  Review: 
20.3.2i4(7)<b)  a)      Pre-defined  criteria: 


b)      Reviews  being  conducted: 


Total  Possible  Points 
Total  Points  Received 
Percent  of  Compliance 


Evaluator's  Signature 
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Program  Name 
Date:  


III.  CLIENT  TREATMENT 


INTERMEDIATE  CARE  (TRANSITIONAL  LIVING)  (20.3.215  ARM) 


A.     TREATMENT  PROCESS  &  SERVICES  PROVIDED: 

20.3.2i5{i)&(2)(a)  '  •      Admission  &  Intake  in  accordance  with  criteria: 


20.3.215(2)  (b) 


24  hour  -  7  day  a  week  supervision: 


20.3.215(2) (c)        3.      Medical  History  &  Personal  Observations: 


20.3.21 5(2)  (1) 

&(f) 

20.3.206(3) 


4.      Referral; 


20.3.215(2)(1) 


Termination  &  Discharge: 


20.3.215(2X1) 


Follow-up: 


20.3.215(2)(d) 


7.      Schedule  of  Activities: 

a)      Group  Therapy  (2  sessions  per  week): 
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2o.3.2i5(2)(e)  b)      Individual  Counselling  (2  sessions  per  month):  2  10 


20.3.21 5(2) (i>  c)      Social  &  Recreational  Activities: 


20.3.2i5(2)(h)  d)      Encouragement  to  participate  in  alcoholics  anonymous  or  with 

other  support  groups: 


20.3.2i5(2)(f)  e)      Other  Support  Services  (as  deemed  necessary):  2  10 


20.3.21 5(2) (il        8.      Vocational  Rehabilitation,  occupational  training,  education  and/or 
job  placement: 


20.3.21 5(2) (k)       9.      Family  Counselling,  if  appropriate: 
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B.  STAFF  REQUIREMENTS: 

20.3.215(3)  1 .      Sufficient  staff  to  provide  this  service: 

(a)&(b) - - 

20.3.209(1) 


1  0 


20.3.215(3)  2.      If  a  senior  resident  is  utilized  for  relief  coverage: 

(b)  a)      Has  criteria  been  developed: 


1  0 


20.3.215(3) (b)  b)      Has  training  been  provided: 


2  1  0 


20.3.2i5(3)(b)  c)      Is  a  staff  member  available  for  on-call  coverage: 


2  1  0 


C.      REQUIRED  POLICIES  &  PROCEDURES  FOP  THE  INTERMEDIATE  (TRANSITIONAL  LIVING) 
COMPONENT: 

20.3.215(4)  1.      Are  all  required  policies  &  procedures  present:  2  1 


20.3.21 5(2)  (m) 


D.     RESIDENTL\L  REQUIREMENTS: 

2  10 

20  3  2i5(5)(a)        1 .      Facility  license  or  inspection: 
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c 

20.3.21 5(5) (b)        2.      Adequate  Food  Service:  2  1  0 


20.3.21 5(5) (c)        3.      Personal  Hygiene: 


20.3.215(5)  4.      Availability  of  a  licensed  physician  for  referral  &  emergencies  and 

(d)&(e)  access  to  medical/surgical/dental  &  psychiatric  care: 


20.3.2i5(5)(f)        5.      Medical  Policies  &  Procedures: 


20.3.215(3)  6.      Medication  Control: 


20.3.21 5(5) (h)        7.      A  Safe  &  Protective  Environment: 


20.3.2i5(5)(i)        8.      Client  Admission  Register:  2  10 
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^  E.      CLIENT  CENSUS  &  REPORTING: 

53-24-208(51          1 .      Does  program  report  in  an  accurate,  neat  and  timely  manner: 
Error  rate:     — — 


53-24-208(5)         2.      Reported  vs  Documented: 


53-24-208(5)  3.      90  day  Caseload: 


53-24-208(5)  4.      Bed  Utilization: 


53-24-208(5)  5.      Length  of  Stay : 


F.      CLIENT  RECORDS: 

20.3.215(6)  1.      Admission  Date: 

(a)&(b) 


20.3.21 5(b) (c)        2.      Social  (personal)  History: 


2  1  0 


2  1  0 


2  1  0 


2  1  0 


2  1  0 


2  1  0 
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20.3.21 5(6) (d)        3.      Medical  History:  2  1  o' 


20.3.21 5(6) (d)        4       Documentation  that  a  medical  evaluation  occurred  in  in-patient  treatment: 


20.3.215(6X9)        5.      Progress  Notes  (at  least  a  weekly  entry): 

20.3.215(6)  (e) 


20.3.208(h)  6.      Relationship  between  progress  notes  &  treatment  plan:  2  1  0 


20.3.206(3)  &  (6) 


20.3.208(g)  9.      Treatment  Plan  Updates: 
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20.3.2i5(6)(f)        7.      Individualized  Treatment  Plan:  2  1  0 

20.3.208(g) 


20.3.208(g)  g.      Quality  of  Treatment  Plan:  2  1  0 

20.3.206(3)  &  (6) 
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20.3.215(2) (g)         10.    Treatment  plan  assessment  and/or  staffing  assessment: 

20.3.215{7)(aiii)  


20.3.2i5(6)(h)        1 1 .    Discharge  Summary  which  includes  referral  for  aftercare  plan: 


1 2.    Release  of  Information  Form: 


G. 

20.3.215(7)(a) 


PROGRA.V  EFFECTIVENESS  &  QUALITY  ASSURANCE: 

1.      Individual  Case  Review: 


20.3.215(7)(bi) 


Program  Effectiveness: 

a)      Established  effectiveness  indicators: 


b)      Demonstration  of  effectiveness: 


Total  Possible  Points 
Total  Points  Received 
Percent  of  Compliance 


Evaluator's  Signature 
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Program  Name 
Date: 


III.  CLIENT  TREATMENT 


OUTPATIENT  CARE  (20.3.216  ARM) 


A.     TREATMENT  PROCESS  &  SERVICES  PROVIDED: 

20.3.216(1)  1 .  Admission  &  screening  in  accordance  with  admission  criteria: 


20.3.2 16(2Ka) 


2.  Required  Services: 
20.3.2i6(3Mb)  a)  Crisis  intervention: 


20.3.216(2Kb) 
20.3.206(2) 


b)  Assessment  &  evaluation: 


20.3.21 6(2)<b)  c)  Individual  Counselling: 


20.3.216(2X6)  d)  Group  counselling: 


20.3.2i6(2Kb)  e)  Family  counselling: 


20.3.2i6(2Xb)  f)  Intervention  services: 


1  0 


1  0 


1  0 


1  0 


1  0 


1  0 


2  1  0 
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20.3.216(2)(b) 


g)      Structured  educational  sessions: 


20.3.216(2Hb) 
20.3.216l3)(c) 


3.      Referrals: 


20.3.216(21  (b) 
20.3.216(51  (h) 


4.      Termination  or  Discharge: 


20.3.216(2)  (b) 
20.3.21 6  (5)  (hi 


5.      Follow-up: 


20.3.216(2)(b) 
20.3.216(5)(cl 


Counselling  Services: 
(Contacts  per  Client  per  month) 


20.3.2 16(  2)  (c) 


Outreach: 

a)      Plan  for  outreach: 


0 


20.3.216(2)(c) 


b)      Outreach  activities: 
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n6(2)(d)        8.      Availability  of  24  hour  -  7  day  a  week  on-call  coverage:  2  1  0 


B.      STAFF  REQUIREMENTS: 

).3.2i6(a)(b)        1.      Sufficient  Qualified/Certified  Staff: 


).3.2i6(3)(c)        2.      Awareness  &  Utilization  of  Community  R.esources,  i.e., 
vocational,  medical,  social  services: 


C.      REQUIRED  POLICIES  &  PROCEDURES  FOR  THE  OUTPATIENT  COMPONENT: 

D.3.206  1 .      Are  all  required  policies  &  procedures  present: 

1^216(4) 


216(2)lb) 


D.     CLIENT  CENSUS  &  REPORTING: 

3-24-208(5)  MCA  \       Does  program  report  in  an  accurate,  neat  and  timely  manner: 
Error  rate      


3-24-20815)         2.      Reported  vs  documented  census: 


3-24-208(5)         3       90  day  Caseload  Report  Verification: 
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53-24-208(5)  4       Contract  Or  Projected  Utilization: 


53-24-208(5)  5       Client  Retention:  2  1  0 


E.      CLIENT  RECORDS: 

20.3.2i6(5)(a)(b)     1.      Admission  Date:  2  1  0 


20.3.216(5)(c)  9 


Social/(personal)  History:  2  1  0 


20.3.216(5) (d)        3.      Medical  History:  2  I  0 


20.3.2i6(e)(g)        4       Progress  Notes: 

20.3.208(h) 
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1  0 


20.3.208(h)  5.      Relationship  between  progress  notes  and  treatment  plan:  2  1  0 

20.3.216(5)(g) 
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2v^i6(5)(f)        6.      Individualized  Treatment  Plan:  2  1  0 

20.3.206(6) 
20.3.208(gl 


20.3.2i6(5)(f)        7.      Quality  of  Treatment  Plans:  2  1  0 

20.3.208(g) 


20.3.2i6(S)(f)        8.      Treatment  Plan  Updates: 

20.3.208(9) 


20.3.2i6(6)(f)        9.      Treatment  Plan  Assessment  and/or  Staffing  Assignment:  2  1  0 


20.3.21 6 (5) (g)       10.      Discharge  Summary: 


20.3.208(i)  11.      Release  of  Information: 


F.      PROGRAM  EFFECTIVENESS  &  QUALITY  ASSURANCE: 

20.3.2i6(6)(a)         1.      Individual  Case  Reviews:  2  1  0 
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2.  Program  Effectiveness: 

20.3.216(6X6)  a)  Established  effectiveness  indicators:  2  1  0 

( 


b)  Demonstration  of  effectiveness: 


( 


Total  Possible  Points 
Total  Points  Received 
Percent  of  Compliance 


Evaluator's  Signature . 


f 
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CHEMICAL  DEPENDENCY  EDUCATION  COURSES 


DUI/ACT  PROGRAM 


A.     REQUIRED  SERVICES: 

20.3.503(2)  1 .  Implementation  of  3  level  process: 


20 


3.503(3)  2.  Compliance  with  timelines: 


20. 


3.503(4)  3.  Screening/assessment  (devaluation: 


20.3.503(4Ha)  4.   Individual  counseling:  (minimum  of  2  scssions): 


20.3.503(4Kc)  5.  Course  curriculum  (4  sessions): 


20.3.503(4)(c)         6.   Processor  referral  to  level  3: 
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2  1  0 


2  1  0 


2  1  0 


2  1  0 


2  1  0 


2  1  0 
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20.3.503  7.  Termination  or  discharge: 


20.3.503(7Kc)         8.  Services  provided:  (contacts  per  client  per  mo.): 


B.     STAFF  REQUIREMENTS: 

20.3.503(5)  1.  Sufficient  qualified/certified  Staff: 


C.     REQUIRED  POLICIES  &  PROCEDURES: 

20.3.503(6)  1.  Presenceof  all  required  policies  &  procedures:  2  1  0 


20.3.503(6Kb)         2.  Administration  requirements  for  ACT  costs:  2  1  0 


C.     CLIENT  CENSUS  &  REPORTING: 

53.24.208(5)  1 .  Error  Rate 


53.24.208(5)  2.  Reported  vs  documented  census: 
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3.  Offender  retention/log  maintenance  in  accordance  with  time  lines: 


D.     RECORD  REVIEW: 

20.3.503(7X3)  1.  ADIS  admission/discharge: 


20.3.503(7Xb) 


2.  Results  of  tests  &  documentation  of  cross  referencing: 


20. 


3.503(4KaHiii)      3.  System  of  classification  &  validity: 


20. 


3.503(7)(i)  4.  Ability  to  track  noncompliance: 


20.3.503(7Xc)  5.  Tracking  summaries: 

(Documentation  of  services) 


20.3.503(4X3)         6.  Evaluation  &  recommendation  reports: 

(7X3) ^ 
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1  0 


1  0 


2  1  0 


2  1  0 


2  1  0 


1  0 


1  0 
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20.3.503(4KaKiv)      7.  Quality  of  evaluation/recommendation  reports: 


20.3.503(7Mi)  8.  Documentation  of  referral: 


20.3.503(7Mi)  9.  Release  of  information  : 


E.     PROGRAM  EFFECTIVENESS: 

20.3.503(6)(c)  I.  Established  effectiveness  indicators: 


20.3.503(6Kc)  2.   Demonstration  of  effectiveness: 


1  0 


MIP  PROGRAM 


20.3.504(3)  1.  Course  curriculum: 


i 
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2.  Staff  requirements: 


20.3.504(5) 


3.  Required  policies  &  procedures  including  school  costs: 


20.3.504(5)(c)         4.  Maintenanceof  MIP  log: 


20.3.504(6)(c) 


5.   Record  Review 

(a)  Tracl<ing  summaries: 


20.3.504(6)(b) 


(b)  Court  referral  forms: 


20.3.504(5)(d) 


6.  Program  Effectiveness 

(a)  Established  effectiveness  indicators: 


(b)  Demonstration  of  effectiveness: 


Evaluator's  Signature. 


Total  Possible  Points 
Total  Points  Received 
Percent  of  Compliance 
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